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Mother’s Day for 193] 


By ALTA ELIZABETH DINEs, R.N 


pr IBABLY every public health 
nurse in this country knows that the 
United States loses more mothers from 
causes incident to child bearing than 
any other civilized country, and _ that 
half, perhaps three-quarters of these 
deaths would be prevented if only we 
ould offer to every mother adequate 
obstetric Does every public 
health nurse realize as well that count- 
less women are handicapped by the 
verwhelming burden of preventable 
invalidism—women tired, irritable—all 
because they become mothers of Amer- 
an children without proper maternity 
ire? And this, not because we in 
\merica do not know how to give the 
ost skilled and effective obstetric 
ire, but because we do not give it. 
(Ine wonders if every member of the 
irds of directors of public health 
irsing organizations in your com- 
unity knows these facts and realizes 
at they mean. 
Public health nursing organizations 
ve been privileged to play an impor- 
part in the teaching of all aspects 
health in the homes, and_ public 
lth nurses have been in the fore- 
nt of the movement for more ade- 
te maternity care. According to the 
ent Dublin report * which is being 
ely quoted, a maternal death rate 
ver than that of the Netherlands— 
country with the best record in the 
ld—has been attained in one poor 
tion of a great city, with no favor- 
circumstance except registration 
rly in pregnancy with a public health 
irsing maternity service, the resulting 


service. 


early examination and 
with a doctor, followed by 
medical and nursing care throughout 
pregnancy and at least until the baby 
was six weeks old. The medical serv 
ice, whether private physician or hos 
pital, was of the mothers’ own choosing 
but they were guided to it early by the 
public health nurse. Every mothe 
was taught by the nurse and physician 
what to eat, what to wear, what exer- 
cise to take and also how to prepare 
and how to care for her baby. 
father was taught what he 
for both mother and baby. 
the death rate of this group of mothers 
(2.2 per 1,000 live births) with the 
maternal death rate of the mothers in 
the same district, of the same economi 
status, during the same period. 
others have a rate of 6.2. 

It is very appropriate that so clos¢ 
in the wake of the White House Con 
ference when profound consideration 
was given to the need of safe care for 
every expectant mother and every 
child, that a nation-wide plan has been 
developed to turn Mother’s Day—May 
10, this year—into a day significant 
indeed to mothers and fathers and chil- 
dren all over this country—a day when 
every community will give thought to 
the mothers who died needlessly and to 
plans for bettering the situation. The 
leading magazines and newspapers will 
make a concerted effort to educate 
every type of person regarding the 
need for better maternity care. This 
plan is being carried out with the cor- 
dial endorsement of Surgeon-General 


registratiol 


consistent 


Evi ry 
could do 


Compare 


These 


*Louis I, Dublin, Ph.D., Statistician of the Metropolitan Life Insurance Company, 
idied the records of 4,726 mothers cared for by Maternity Center Association over a period 


of six years. 
f New York City not receiving such care. 


He compared the results with what happened to mothers in the same section 
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Cummings, Grace Abbott and many After you have informed yourselves, 
state health officers. inform your community and strive for 

Public health nursing agencies every- action. If your appeal is skillfully 
where surely will want to join in this made—and no fact need be exag- 
campaign to save mothers. First of gerated—fathers and mothers, minis- 
all—inform yourselves. How many _ ters, editors, men’s and women’s clubs, 
mothers die in your community? How  parent-teachers associations, chambers 
many could be living today? Is there of commerce, church and social or- 
much preventable invalidism or semi-  ganizations—will join in making this 
invalidism? How does your maternal Mother’s Day the beginning of more 
death rate compare with that achieved careful protection of mothers in your 
in the area which Dr. Dublin studied? community.* 


* Maternity Center Association—578 Madison Avenue, New York City—is ready to 
supply stories, facts for editorial comment, catalogue showing electrotypes available for use 
in newspapers and other publications. These stories and facts are all easily adaptable for 
local use. 


FINAL SESSION OF THE SECTION ON MEDICAL SERVICE OF THE 
WHITE HOUSE CONFERENCE 


The final session of the section on Medical Service of the White House Conference on 
Child Health and Protection met February 19-21, Dr. Ray Lyman Wilbur representing the 
President, and Dr. Samuel McC. Hamill, chairman of the session. Workers from many 
fields-—physicians, nurses, social workers, midwives, dentists, nutritionists, research special 
ists—brought to the Conference their special points of view ‘with the child as a focus, and 
with an energetic and practical spirit that promises well for follow-up work. Dr. Wilbur 
stated that the meetings probably represented the largest volume of scientific information 
that has been brought together at any one time. 

The subject was presented under three sub-headings: (a) Growth and Development 
with Dr. Kenneth D. Blackfan, Chairman; (b) Prenatal and Maternal Care, with Dr. Fred 
Lyman Adair, Chairman; (c) Medical Care for Children, with Dr. Philip Van Ingen 
Chairman. 

The Section on Growth and Development was responsible for a notable evening sessio1 
on nutrition which was presided over by Dr. John R. Murlin. Professor Lafayette B. Mende! 
gave an exhaustive review of nutrition and emphasized its importance in growth and develop 
ment. This was followed by seven short discussions on special phases of nutrition presented 
by leaders of national reputation. 

Two sessions—one from Committee B and one from Committee C—are of special 
interest to nurses. “ Obstetric Teaching and Education of Nurses and Nursing Attendants ’ 
(Committee B) was led by Dr. George W. Kosmak, himself an obstetrician, who brought 
nursing service close to the work of the physician before an audience composed of members 
of both professions. The recommendation emanating from this session of greatest interes 
to nurses is to the effect that more and better education of nurses in obstetrics is essential 

The nursing section of Committee C—Medical Care for Children—was presided ove: 
by Edna L. Foley, Superintendent of the Visiting Nurse Association of Chicago. Miss Fole) 
reminded the assemblage that the chairmanship originally was Miss Clayton’s, that th: 
working plan was still hers as was the spirit of the meeting. Miss Stella Goostray, Super- 
intendent of the School of Nursing, Children’s Hospital, Boston, Secretary, National Leagu: 
of Nursing Education, gave a splendid résumé of the contribution of nursing service to thx 
care of the child. Discussion was led by Mary M. Roberts, R.N., Editor of the America’ 
Journal of Nursing, and Sophie C. Nelson, R.N., President of the National Organization fo: 
Public Health Nursing. 

One of the outstanding occasions of the conference was Dr. George T. Palmer’s repor' 
on a “ National Survey to Determine the Extent to which Preventive and Dental Service 
Reach Preschool Children.” Research was done on the basis of urban and rural work, th: 
former including 158 cities, the latter, areas in 42 states. 

Conclusions and recommendations in abstract are being published in The United States 
Daily. Complete reports will be available in book form in a few months. 

Follow-up work has been placed under the leadership of Dr. Hamill, who will appoin' 
a committee for the formulation of plans of procedure. 
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Budgets 


Need Public Health Nurses Know How to Make and Use Them? 
By NATALIE M. Dopp 


Assistant Director, Bureau of Educational Nursing, Association for Improving 
the Condition of the Poor, New York City 


‘THE visiting nurse slipped the fresh 
pillow under little Mary Drew’s 
head, and, noticing that the child was 


almost asleep, thought of how much 


pleasure and satisfaction she was find- 
ing in this new experience of public 
health nursing. She had completed her 
hospital training only three months 
before and this was her first position. 
She had been with the Visiting Nurse 
Service three weeks and she liked 
everything about the work so far, ex- 
cept collecting the fees. She was 
rather ashamed of being so timid about 
asking a family to pay for the service 
she had given, and she hated to return 
to the office so many times without any 
inoney to turn in. Miss Lawrence, the 
nurse in whose district she was reliev 
ing for the day, almost always brought 
n fees, and seemed so sure in knowing 
whether a family was or was not able 
ty) pay. She said you could be pretty 
sure if you made out a budget for the 
family and found their income and 
expenses. It sounded sensible ut 
complicated, and the nurse wondered 
| she would ever learn how to obtain 
cial information easily and tactfully, 
the other nurses did. Perhaps it 
ould be easier after the budget con- 
rence with Miss Turner, the super- 
sor. She was anxious to have that 
nference. Sudgets seemed such 
usive things. She often heard the 
irses speak of family budgets and 
omes not meeting budgets, but just 
w the nurse knew these things, and 
lst what budgets consisted of, she was 

t sure. 
_ The nurse was feeling quite com- 
table about collecting a fee from 
wis new family. The apartment was 
very nice, small—only three rooms— 
ut well furnished, and Mrs. Drew had 
inentioned that her husband was work- 
ing. The child was very ill, and the 


doctor had left a number of orders 
which had required considerable time 
to carry out. She knew she had given 
good care to the child, and it was grati- 
fying to see her resting after the care 
had been given, and to feel the mother 
so relieved. 

With considerable confidence the 
nurse said, “ Mrs. Drew, would you 
prefer to pay me after each visit or at 
the end?’ The charge is a dollar a 
visit.” A surprised and embarrassed 
expression covered Mrs. Drew’s face 
as she said, “ Why, I thought the 
nurse’s visits were free. We are hav- 
ing to pay the doctor five dollars a 
visit, and I am very sorry, but we can’t 
possibly pay for the nurse.” 

The nurse became confused herself. 
She must do something to make Mrs. 
Drew see that it was her duty to pay 
for this service. To give free nursing 
service in a home far superior to the 
average home in which she visited, 
with only three children, the husband 
working, and the doctor receiving five 
dollars a visit, would mean that she 
was a total failure in handling prob- 
lems. She tried hastily to think how 
Miss Turner or Miss Lawrence might 
handle this situation, and decided that 
she must grapple with it in the best 
way she could. “I’m so sorry you 
misunderstood, Mrs. Drew; we do give 
free service if a family really can not 
afford to pay, but where they can, our 
fee for a visit is a dollar. I thought 
you said your husband was working ; 
has he only just obtained work?” 

How simple it really was to obtain 
information, the nurse thought, as in 
response to this simple question Mrs. 
Drew began to pour forth the troubles 
of the past year. Her husband had 
always had fine positions with good 
salaries until about a year ago. Then, 
being offered a considerably larger 


[161] 











162 THE Pusitic HEALTH NURSE 


salary by another firm, he accepted a 
new position, but after he had estab- 
lished the inventory system which was 
his specialty, his salary was greatly de- 
creased. Mr. Drew felt that this was 
very unjust and left. He had not been 
able to get any work that paid as. well, 
and was at present employed as a sales- 
man, earning only $30.00 a week. He 
felt there was a future for him in the 
business, so was staying in spite of the 
small salary. The family had moved 
to this small apartment, at $40.00 a 
month rent, and the rent for the 
present month had not been paid. She 
and her husband had felt that they 
must have steam heat, because Mary 
was delicate and Mrs. Drew was sus 
pected a few years ago of having 
tuberculosis. 

The nurse made a mental notation 
of this last remark and began to feel 
that she was getting on well, but 
whether or not this family should pay 
the dollar for the visit she felt entirely 
incapable of judging. She decided to 
use this experience for obtaining more 
information about budgets, and _ said, 
“ Well, Mrs. Drew, you certainly have 
been having a hard time and I| realize 
how every penny counts, but your hus- 
band is working regularly, so talk it 
over with him tonight, and I will taik 
with Miss Lawrence, the nurse who 
usually works in this part of the city 
and who will come to take care of Mary 
tomorrow. You and Miss Lawrence 
can then decide what you will do about 
paying for the nursing service.” 

Miss Turner seized the opportunity 
offered by the case of the Drew family, 
and built her budget conference about 
this situation. 


“We are often puzzled and find it 
very difficult to judge a family’s ability 
to pay for nursing service merely from 
outward appearances. You are not the 
only nurse that feels inadequate in 
judging situations and we must be very 
careful and consider what we are doing 
when we ask a family to pay, or when 
we accept their statement of inability 
to pay and let it go at that. 

“Certainly we do not want to en- 
courage a family in not meeting their 


obligations when they are able to do so, 
and we want to teach families who 
have more income than the barest 
necessities demand, to think of health 
protection and illness expense as a part 
of the family budget, and to teach them 
to save for such needs. On the other 
hand, we do not want to charge a 
family for nursing service, when to do 
so would so deplete the family’s say 
ings that when the patient recovered 
the family would be in debt and the 
convalescent deprived of the milk and 
fresh vegetables needed to keep hin 
well. 

“When you are in any uncertainty 
about a family’s ability to pay, there 
fore, it is wise to obtain sufficient social 
information to make out a budget for 
the family and to find out about incon 
and resources, such as savings ac 
counts, or relatives who might be abl 
to help. In this group of families 
come those who are too proud to sa\ 
that they are unable to pay and are too 
proud to ask for help. To such fami 
lies an observant, sympathetic, and 
understanding nurse can often give the 
help that is needed through tactful ex 
planation of the services of a famil) 
welfare agency, or by putting th 
family in touch with the type of agency 
which can give the particular servic 
needed. 

“Also in this group we find th 
family which is willing to live with th 
barest necessities and in whose hom 
the nurse will find almost no food an 
very inadequate furniture and clothing 
but who have a comfortable savings 
account in the bank and credit at man) 
of the neighborhood stores. This ty,» 
of family often say they have nm 
money, and are unemployed, and yet 
they have almost no debts. They fr 
quently ask for help, and though th 
nurse feels there must be an incon 
from some source, the family ar 
evasive and the nurse is unable to fin 
out from where the money comes 0 
how much the family have. It som¢ 
times requires weeks and months © 
investigation before the savings in th 
bank are discovered. The  visitin 
nurse usually cannot take time to mak 
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such extensive investigation, and there- 
tore should refer the family to a case- 
working agency when such an agency 
is available. 

“ How do budgets help, and why do 
we make budgets for families?  Sup- 
pose we summarize this: 


Families often have sufficient income but 
» not know how to budget their money so 
is to make it last to the next pay-day. They 
ay have been used to a larger income and 
ot have learned to adjust to the smaller 
ne. Or people spend freely when they are 
first paid, buying too expensive articles and 
iorgetting how much money will be needed 
or living expenses until the next pay-day. 
Budgets are very valuable in_ teaching 
families how to apportion their money to 
eet their various needs, and to know the 
mount they can put aside for savings and 
ir pleasure. 

Budgets should teach families how to plan 


e use of their money over a definite period 
tiine. 


Making a budget for a family and finding 
it the income and present expenditures 
elps the nurse: 

To know better how to help the family 
and to which organization to refer them 
for further assistance and [ 
necessary. 


advice, if 


lo know whether or not the family 
should pay for nursing and medical care. 

To teach the family (where the income 
is really adequate) how to apportion their 
money and how to buy the proper food for 
an adequate, well-balanced diet. 


‘Next let us consider what items 
ust be included in a budget. In 
iking a budget we are estimating the 
iount of money that is needed to 
ep a family housed and with sufh- 
nt food, clothing, and household 
plies to maintain health and de- 
cy. This total is then compared to 

family income. If the income is 

s than the budget, the family should 

offered the services of a family wel- 

e agency (if such an agency 1s 

ulable) and told that the nurse will 

the agency to send some one to 
sit the family. 

“ We use as the basis for our bud- 
ets the budget of one of the city’s 
clfare agencies.* The items in such 
budget, if used in another city or in 


a rural district, would of course have 
to be somewhat altered to meet the 
needs of that particular place. [or 
instance, in a rural section the item 
‘Rent’ would often not apply as such. 
The home might be owned, or the rent 
might be paid in the form of work if 
the man were a tenant farmer; there 
might also be taxes, insurance, interest, 
and repairs to be taken into account. 
We hope soon budgets will be available 
for rural needs. 

“Here in the city the nutritionists 
of the various welfare agencies make a 
study every six months of the food 
prices in sections of the city where 
their families are likely to buy. The 
costs in the food allowance are then 
made up according to these prices o1 
the basis of age, S@X, 


occupation, 
health, with special consideration for 
the pregnant mother, and a_ well-bal- 
anced diet giving the needed number 
of calories. 

“In calculating food budgets, fami- 
lies whose previous standard of living 
has been higher than that of the aver- 
age family carried by a welfare agency, 
are allowed the ‘High Food Allow- 
ance.’ This also applies to individuals 
whose physical condition requires the 
higher allowance. For individuals who 
need special diets, such as persons with 
cliabetes, the actual cost of the food is 
allowed. In case of pregnancy, one 
dollar per week is added to the food 
budget, if the worker feels that the 
mother will use the additional money 
for her own diet. The high allowance 
is also used in calculating budgets for 
families who are not to be given con- 
tinued instruction in budgeting, as suc- 
cessful use of the minimum budget 
requires considerable understanding. 

‘Other items in the budget are cal- 
culated as follows: 

Rent: According to the needs of the 
family. 

Fuel and Light: $3.50 per month from 
May to October inclusive; $6.50 per month 
from November to April inclusive. 

Clothing: $4.00 per month for wage 
earners ; $2.00 per month for all others. 


* Copies of Budget Allowances may be secured from The Association for Improving the 
mdition of the Poor, 105 East 22nd Street, New York, N. Y. 
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This clothing allowance is only used in 
estimating budgets for families to be carried 
by the Family Welfare Agency, which sup- 
plements the clothing allowance as necessary. 
In estimating the budget for families who 
are self-supporting, the following clothing 
allowance is used: 

SCHEDULE OF MONTHLY 

ALLOWANCES 


CLOTHING 


Month Year 
Working man or laborer... $6.20 $74.35 
Woman at home .......... 3.00 46.80 
Woman or older girl at 
ME ci Se 'roi-d tp ooh or Ges 7.10 85.20 
Older boy at work........ 6.25 75.00 
ne en POET CEES 5.55 61.70 
"Se eee 4.20 50.10 
tg AO eee 3.00 36.55 
oo oS Se eee 3.00 36.45 
2° SS ee ee ; 2.50 30.65 
ee es 1.60 19.00 


Insurance: If the family carry insurance, 
the nurse should inquire into this and see the 
policies. Families often carry such heavy lite 
insurance for all members of the family that 
in times of stress it far exceeds wisdom in 
relation to their income and other needs. In 
such cases the nurse might discuss the matter 
with the family and urge them to 
readjustment with the insurances 
through the local agent. 

Lunches: Where lunches must be pur 
chased away from home, $4.00 per month 
should be added to the budget 


seek a 
company 


Cartare: Regular cartare ‘tor transpoi 
tation to work or school s' ld be allowed 
as needed per month. 

Other Expenses: $1.50 pe. person per 


month, with a maximum of $7.50 per family 
per month. This is for household supplies 
and incidentals. 


“You will see that this minimum 
budget does not allow any money for 
savings, nor for preventive health 
work or illness, or emergencies such as 
moving, so that if a family’s income is 
only equal to this budget they would 
be unable to meet such expenses unless 
these were very minor. 

* Now we will make a budget for the 
Drew family. We have to consider the 
food and clothing items in relation to 
the sex, occupation, and health of Mr. 
and Mrs. Drew, and for the three chil- 
dren in relation to sex, age, and health. 

“As the family have had a rather high 
standard of living, we will plan their 
budget on the high food allowance : 
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Food: Per Month 
Bee, ER. ORO Neca Ses nces same cen $14.50 
ee 1). Se 10.85 
Mary—age 7 (H)...... eed 715 
Alice—age 5 (H).........00.- 6.95 
Jolkn—age-2 CE)... cicsscces a5 


Clothing : 


Bir. D CWOPKe) 666 scien cues $6.20 
mee. DD; Cat ROME) i. 6k cece ee 3.00 
Many (7 YOBES) oc. od ciaweracc 3.00 
ne eo) en 2.50 
John (2 years)...... 1.60 


$16.30 
Budget : 


I hidntible tx sx Gis Mow & $40.00 
rood... Pte aera tates %-ecs 46.600 
Fuel and light (Oct.). 3.50 
SE ne la, 16.30 
Lunches (iman)..... 4.00 
Cariare (man)......... 5.20 
Other expenses ... 7.50 
Insurance 4.48 


$127.58 

“Mr. Drew earns $30.00 a week. 
\Ve calculate the month’s wages as four 
and one-third times the week's wages 
which makes Mr. Drew’s monthly 
earnings $130.00. Miss Lawrence has 
found that the family have used up 
their savings and have no relatives whi 
can help, and that Mr. Drew's earn 
ings are the only income in the family 
That means that the Drews have onl\ 
$2.42 more income a month than thx 
budget calls for, and this month’s rent 
isnot paid. Mrs. Drew is probably hay 
ing a very hard time managing on thi 
small income and will need a great deal 
of help in budgeting the food mone 
and knowing how to buy in order ty 
have well-balanced meals. The famil 
welfare agency, whose budget we ar 
following, help their families by teac! 
ing them how to buy, how to budge 
and how to keep and adjust their a 
counts by means of a Monthly Bude: 
Book.* 

“ Each page or the Budget Book re 
resents one week’s income and «> 
penditures, and four pages are fu 
nished the family each month. T| 
food items are entered daily. In tl 
back of the book the estimated budg«t 
of the family is entered and explainc| 


*A sample page of the Budget Book may be obtained from the Association i 1 
Improving the Condition of the Poor, New York City 
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io the most responsible member of the 
family. The divisions of food items 
are explained and some idea given of 
relative values of foods. The Nutri- 
tion Bureau of this agency has found 
that food value is adequate and the diet 
well-balanced if the expenditure for 
each type of food is made in the fol- 
lowing proportion to the entire amount 
of money allowed for food. The infor- 
mation is, of course, not given to the 
family in this way. 


A 
Bread and Cereals % to 14 of total. 
B 
Milk and Cheese Per Day: 1 pint for adults 
and older children; 1 quart for children 
under 2 years. 


© 
Meat, Fish, Eggs. 
D 
lruit, Vegetables. 
E 
Kats 10 per cent to 15 per cent of total. 
F 


Other Foods 5 per cent to 10 per cent of 
total. 


€ plus P equals the total, minus 4. B, E, 
and F. 


“The budget book is examined 
carefully twice a month by the case 
worker and by the nutrition worker. 
(he nutrition worker judges thereby 
whether the woman is spending the 

mey in such a way as to protect the 


nutrition of the family, which type of 
families learn and how much pride 
many of them take in their Budget 
Books. There are several books and 
articles in connection with budgeting 
and gathering social data which I am 
sure you will find very helpful.* 

food she is using too freely or too 
often, and which type she should use 
in greater amounts. 

“It is quite amazing how much the 

“ Because of the unpaid rent, the 
possibility of other debts, and the ex- 
pense of Mary’s illness, Miss Law- 
rence has talked with Mr. and Mrs. 
Drew about their problems, and with 
their consent has asked the family wel- 
fare agency to visit the family. Thi 
case worker will probably interview the 
landlord and ask him to make some 
adjustment about the unpaid rent and 
she will work with the family—helping 
them to make a plan to care for their 
other social problems.” 

Miss Lawrence continued to visit 
Mary and arranged for Mrs. Drew and 
the other children to have health exam 
inations. Mrs. Drew and the children 
were all found to be in good health and 
Mary improved rapidly; Mr. and Mrs. 
Drew were } “h most grateful for the 
nurse’s serv c and Mr. Drew said he 
knew that eventually he would earn a 
good salary again and would more than 
return what he owed to the Visiting 
Nurse Service. 


* Feeding the Family—Mary S. Rose, Ph.D. Revised Edition, The Macmillan Company, 


New York. 


4 


The Chicago Standard Budget for Dependent Families—Chicago Council of Social 
\gencies, 203 North Wabash Avenue, Chicago, Ill. June, 1929, Bulletin No. 5. 


A Guide for Estimating Weekly Budgets—Community Health Association, Boston. 
Good Nutrition and Adequate Food Allowances for the Family—Committee on Economic 


s 


tandards of New York Nutrition Council. 
York City. 


Address A.I.C.P., 105 East 22nd Street, New 


Earning and Spending the Family Income—M. R. Friend. D. Appleton & Co., New 


York, 1930. 


Interviews—A Study of the Methods of Analyzing and Recording Social Case Work 


_ 


New York City, May, 1928. 


erviews, published by the American Association of Social Workers, 130 East 22nd Street, 


MAGAZINES WANTED 


A request has come from Vanderbilt University for the following numbers of Tne Pusric Heartu 


Nvrse magazine: Jan. and Oct., 1908; Jan. and June, 1909; Oct., 1910; Jan., 1911; Jan., 1912; Jan. 
Apr., 1913; Apr. and Oct., 1914; Oct., 1915; July, 1917; Mar., Apr., June, Aug., Sept., Dec., 1918. 


and 


_ Anyone having duplicates of these volumes may send them to the Vanderbilt Medical Library, 
Vanderbilt University, Nashville, Tenn. Postage will be returned. 
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A City Health Center for Mexicans 


By Dr. A. L. p—E GUEVARA 
Medical Director, Mexican Health Center, Chicago 


N the last twenty years a new wave 

of immigrants has come to Chicago. 
The unrest and poor economic condi- 
tions prevalent in the neighbor repub- 
lic of Mexico in the last two decades 
have pushed these people away from 
their native land. The majority are 
country folk, innocent victims of the 
continuous struggle of the Mexican 
people to obtain a better social order. 
It is difficult to imagine the tremendous 
changes brought on these ignorant 
people by their exile and the sufferings 
which accompany it. From a quiet 
existence where machines played an in 
significant role and the days followed 
one after the other with almost no 
change under a sky always blue, they 
are suddenly thrown into the mael- 
strom of the life of the great American 
city. Because of the climate in this 
country, housing, diet, clothing have to 
be adapted over night. Many of these 
travelers did not go to school at ail; 
and here they must learn a different 
language as soon as possible. 

In competition with other races, 
established in the land long before their 
arrival, they have all the disadvantages. 
They are obliged therefore to take the 
hardest jobs and the most poorly paid 
ones. When depression comes they are 
ordinarily the first to go and the last 
to be called back. Their country life 
demanded from them a very different 
kind of skill than does the city life and 
most of the time their lack of a special- 
ized training does not permit them to 
do any other work than unskilled labor 
in the railroads, the factories or the 
steel mills. 

All these factors affect the health of 
the Mexican population of Chicago. 
Insufficient food, poor housing, crowd- 
ing, or physical impossibility of apply- 
ing the most elementary rules of hy- 
giene, hard work—everything is ideal 
for the development of many diseases 
among which tuberculosis occupies the 


most important place. Contagion is 
extremely easy. Very frequently the 
sick individual continues living at 
home, even sharing the same bed witl 
his wife and his children, giving then 
good doses of bacilli. 

The work of the social and publi 
health agencies among the Mexicans i 
Chicago has been greatly handicappe: 
by two things. First of all is the fact 
that very few of the Mexicans speal 
English adequately and very often mis 
understand the words and actions o 
the workers. Then we have to remem 
ber that much too often these peopl: 
have been subject to abuse and ex 
ploitation both in their own countr 
and here, and have a natural distrus 
of strangers. The most weird and un 
believable stories circulate among the 
in regard to hospitals and clinics, an: 
the nurse in many Mexican homes | 
not a welcome visitor. Furthermor 
their slow, leisurely manners are 1 
sharp contrast with the brisk, hu 
riedly efficient American ways. 

The Mexican Health Center wi 
opened by the Chicago Tuberculos 
Institute with the above facts in min 
It was established in March of la 
vear in the center of one of the neig! 
borhoods where Mexicans are numet 
ous, on Halstead Street, one blo 
south of Hull House. Its main fun 
tion was to spread information amo 
the Mexicans in regard to tuberculos 

The difficulty of the language w 
solved by making up the personnel « 
the Center of Spanish-speaking peop! 
the doctor in charge and the so 
worker being Mexicans. We wi 
unable to find in Chicago a nurse w 
had had experience in working w 
the Mexicans and who couid syx 
Spanish fluently, but fortunat: 
through the Immigrants Protect 
League we came in contact with 
woman doctor, a Mexican rece! 
graduated from Loyola Univers 
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Chicago. She had been a_ school 
teacher in her native country and for 
many years was a social worker for the 
immigrants Protective League among 
the Spanish-speaking colony of Chi- 
cago. Because of her deep interest in 
her countrymen she was willing to take 
up the social work of the Center. Her 
thorough knowledge of them, and of 
the conditions in which they are living 
in the city has made her help to the 
Center invaluable. 

Once a case has been diagnosed it is 
up to her to find the best possible way 
of treating the patient. The extreme 
poverty'of most of our cases, or the 
fact that many of them are single 
young men without any relatives in the 
city makes home treatment almost im- 
possible in the majority of cases. We 
always try to find a place for them in 
some of the public institutions for the 
treatment of tuberculosis and one of 
Dr. Luna’s hardest jobs is to overcome 
the fears and prejudices of these 
people toward hospitals. Mexicans as 
a rule do not understand a business- 
like nurse or social worker. Patience 
to listen to a little chat about irrelevant 
things very often decides whether an 
open case of tuberculosis makes up her 
inind to leave her children and to go to 
a hospital. Of course, contacts are 
brought to the Clinic and are carefully 
checked up. 

During the past summer we gave a 
series of lectures on various subjects 
of hygiene to a group of young Mexi- 
can men at the settlement of the Uni- 
versity of Chicago. There is a large 
Mexican colony around this settlement, 

men being employed at the stock 
ards. Dry talks on hygiene are not 
likely to have a large attendance, but 

. there is something there to amuse or 


intrigue the audience the lecture will 
be a success. A moving picture ma- 
chine, some tubes or cultures of vari- 
ous microbes, a few X-ray films of the 
chest were our greatest helps. These 
lectures will be a permanent part of 
our program, having the double object 
of spreading useful information and 
advertising the Center. 

Our active social worker conducted 
during the last year at the Center a 
Mother’s Club and this year she has 
organized a club of Mexican girls 
which meets once a week. ‘Talks on 
important points of hygiene are given 
each time. 

There are several railroad camps of 
Mexicans in the neighborhood of Chi 
cago to which we made many visits 
during the last year, working in co 
operation with the county nurses. 
These visits were very profitable in 
many respects because at the same time 
that we examined suspects or contacts, 
we helped along the plans of the nurse. 

Because of the fact that Spanish is 
spoken at our Center people come there 
with all sorts of ailments and our social 
worker devotes a good deal of her time 
to finding for them the hospital or 
clinic where they can be taken care of. 
We pay especial attention to venereal 
diseases which seem to be very fre- 
quent among them, making a routine 
Kahn in the blood of all patients at- 
tending the Clinic. Rickets and gastro- 
intestinal disorders are unusually com- 
mon among the very numerous children 
of the Mexicans and we always direct 
the mothers to the Infant Welfare 
Clinics. 

We believe that in this respect the 
Center has filled a great need, bridging 
the gap between the Mexican and the 
public health agencies of the city. 
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(GENERALIZED public health nurs- 

ing is the commonly accepted type 
of work for rural communities because 
it is the most economical from the 
standpoint of time and transportation 
expense and also because the average 
rural citizen who is not familiar with 
the newer public health practices re- 
sents having a multiplicity of workers 
coming into his home. For the same 
reasons, most state health departments 
believe that a general supervisor over 
all types of public health nursing work 
in one certain section of the state is 
preferable to special supervisors in 
school hygiene, maternity and infancy, 
or tuberculosis work, who must cover 
the entire state. It is, therefore, im- 
portant that the rural supervisor be a 
person who has had a wide experience, 
and one who is thoroughly familiar 
with the various specialties. 

SPECIAL PROBLEMS IN RURAL 

SUPERVISION 

Owing to the distances which have 
to be covered and the limited personnel 
engaged in rural public health nursing, 
many problems confront the rural 
supervisor which are seldom met with 
in city work. A recent survey of 
supervision in twelve selected state 
health departments showed that the 
average number of nurses per super- 
visor in most states is around fifty and 
that in none of these states did the 
supervisor plan to visit the field nurses 
more than four times a year and the 
majority of them did well if they 
visited each nurse twice a year. The 
average duration of these field visits 
was one or two days. 

Very few of the states had any 
facilities for giving supervised rural 
experience. Three of the states studied 
had rural teaching centers where a 


Health Association in 1929. 








Problems of Rural Supervision * 


$y Peart McIver, R.N. 
Supervisor of Public Health Nursing, State Board of Health of Missouri, 
Jefferson City 


limited number of nurses might b« 
given rural experience, but none ot 
them had facilities for giving all new 
nurses this careful introduction t 
rural work. Many isolated rura! 
nurses who come under the general 
supervision of the state health depart 
ment are financed entirely by local 
boards or associations, and to maintain 
standards in these services is much 
more difficult than where the service is 
dependent upon the supervising agenc\ 
for financial aid. Coupled with this 
problem of standards is the scarcity ot 
adequately trained public health nurses 
who are willing to do rural work. Most 
of the state health departments hav: 
recommended that a nurse who is to 
work alone should have completed at 
least a four months approved course in 
public health nursing or eight months 
of public health nursing experienc: 
under adequate nurse supervision 
However, it has sometimes been im 
possible to adhere to these require 
ments. Keeping these difficulties in 
mind, we will see what facilities ar 
available, and just what may be ex 
pected of rural supervisors. 
THE SUPERVISOR'S TOOLS 

Effective supervision requires that 
there be certain well defined principles 
as to policy and qualifications. Thes 
policies and instructions should b: 
available in the form of a nursing 
manual and a copy should be in th 
hands of every staff nurse. Th: 
official regulations of the State Boar! 
of Health of Missouri contain a section 
on public health nursing which defines 
the qualifications of nurses who are to 
do public health nursing work in Mis 
souri, and other matters of general 
policy. The manual published by the 
National Organization for Public 


*A part of this paper was presented at the annual meeting of the American Public 
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liealth Nursing is used as a guide to 
nursing procedures, although — the 
nurses’ duties, responsibilities, etc., are 


also explained in detail in the State 


manual for the conduct of county 
health units. 

A uniform system of records 
throughout the state is advisable, and 
for that reason the state board of 
health should be prepared to furnish to 
the county nurses, infant, preschool 
and school health examination record 
cards, parent notification blanks, family 
folders and immunization records, in 
addition to the forms for the daily and 
monthly report of the nurses’ work. 
In many of the counties there will be 
no clerical help and it is, therefore, im- 
portant to keep the records as simple as 
possible without destroying their ade- 
quacy. Printed or mimeographed in- 
structions pertaining to the use of each 
record form help to eliminate mistakes 
and unnecessary correspondence. 

\nother important tool which the 
rural supervisor needs is a carefully 
planned system of staff education. All 
education is based upon the belief that 
“learning comes only through the 

tivities of the one who learns.” It is 
| process of making new connections in 
the nervous system or of modifying 
those that already exist. Consequently, 
we may define staff education as a sys- 
tem which provides new experience 
and a variety of information along pro- 
iessional lines and in addition, so in- 
spires the nurse that she is interested 
in making that information and experi- 
cuce her own. Staff education methods 
ii rural work differ somewhat from the 

re commonly knowne city methods, 

the underlying principles are the 

me. The following methods are 
uggested : 

op contacts at state office and in the 

held. 

Contact through correspondence, bulletins, 

news letters, etc. 

Regional conferences or group meetings. 
State or national institutes and conventions. 
Loan libraries containing the:standard and 
_ recent health publications. 

Rural teaching centers where actual field 


_Practices may be demonstrated. 
Facilities for post-graduate study. 


Personal contact with the staff nurse 
is the most effective method at the dis- 
posal of the supervisor in furthering 
the staff education program, but owing 
to the limited personnel, we have found 
it impossible to spend sufficient time 
with the nurses in the field. The super- 
visor should spend a minimum of one 
day out of every quarter with each 
nurse in the field. Usually the field 
visit should begin with an office con- 
ference over reports, special projects 
to be undertaken or matters of policy. 
If there is a full-time health officer in 
the county he should be invited to par- 
ticipate in this conference and if there 
are several nurses in the unit, this con- 
ference might be a round-table discus- 
sion in which the entire staff of the unit 
participates. Following the conference 
the supervisor should accompany the 
nurse to the field. If the right rela- 
tionship exists between the supervisor 
and the nurse, the nurse probably will 
suggest some special type of work in 
which she feels that she needs addi- 
tional help. The old axiom—“example 
rather than precept ’’—is a sound prin- 
ciple, and the supervisor’s visit may be 
very much more effective if she unob- 
trusively assists with the health exam- 
inations or in other ways takes a part 
in the work. Some of my most satis- 
factory supervisory visits have been 
those in which the primary purpose of 
my visit was to assist the nurse with a 
clinic or other special piece of work. 

Every new nurse should spend a day 
or more at the office of the state health 
department before reporting to her 
county. During this visit she should 
meet the various division directors, 
learn something about the general poli- 
cies of the state health department and 
become acquainted with fhe other state 
departments which have to do with her 
work. If it is possible, visits to the 
state tuberculosis sanatorium, and to 
such institutions as the schools for 
feeble-minded and deaf are always 
worth while. 

Since the personal conferences are 
necessarily few and far between, the 
contact with the field nurse through 
correspondence is of paramount impor- 
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tance. Miss Jane Allen made the fol- 
lowing comment at one of the Mater- 
nity and Infaney Conferences in 
Washington several years ago, and I 
think she has expressed it very well: 

“ Much of the contact (with rural nurses) 
is necessarily by means of correspondence. 
Supervisors of field nurses have today hardly 
tapped the possibilities in this particular 
phase of their work. Letter writing is be- 
coming an art which a successful supervisor 
of field nurses must develop. To respond 
unfailingly, in a helpful way, to an expressed 
need, to become adept at reading between the 
lines and sensing the unexpressed need, to be 
alert and quick to follow a lead and to write 
letters so friendly, so full of genuine interest, 
so helpful that the nurse receiving them 
wants more; these require a real and con- 
scientious, careful effort.’’ 

Nurses should feel free to write the 
supervisor about nursing problems at 
any time. In addition to the personal 
correspondence, there should be some 
means for an interchange of ideas. 
Monthly news letters, or a news sec- 
tion in the monthly board of health bul- 
letin serve as a means to stimulate the 
nurses to greater effort and to give 
them the advantage of each other's 
experience. 

GROUP CONFERENCES HELP 

For several years we had_ semi- 
annual regional or group conferences 
for the nurses in Missouri. The state 
supervisors for the non-official agen- 
cies, such as the Red Cross and State 
Tuberculosis Association, were always 
invited to these conferences and the 
subjects to be discussed were presented 
to the nurses some time in advance of 
the conference for their consideration. 
Frequently the nurses would suggest 
topics for discussion and sometimes an 
outside speaker was secured to add 
variety. During the past year a plan 
for regional conferences for health 
officers, sanitary officers and public 
health nurses has been under consid- 
eration, and it seems wise to let these 
meetings take the place of the regional 
nurses conferences which were held in 
the past. We think it is advisable to 
plan these regional conferences for a 
week-end and at some point of interest 
to the nurses who are working in iso- 
lated communities. The meeting might 





be held in a city having good shopping 
facilities or at a time and place wher 
a good play or opera is to be given 
In our zeal for professional improve 
ment we must not forget that cultura 


and general development should go 


hand in hand, and that the rural 
nurse is often starved for worthwhik 
entertainment. 

The organization of our Missour: 
Public Health Association (now ai 
affiliated society of the American Pub 
lic Health Association) has been one 
of the most important factors in creat 
ing a spirit of team work among thi 
personnel in our county health depart 
ments. For health officers, nurses and 
sanitary officers to spend three or mort 
days together studying health problems 
under the direction of specialists, 
means a much better understanding 
and appreciation of each other’s prob 
lems. <A spirit of tolerance and good 
will is the inevitable outcome. Specia 
sectional meetings are held each afte: 
noon, but the majority of the meetings 
are joint sessions. The attendance oi 
the rural nurses at the annual meeting 
of the Missouri Public Health Associ 
ation is almost 100 per cent in spit: 
of the fact that practically all of then 
pay their own expenses. <A _ special 
maternity institute was held in connec 
tion with the state meeting last year, 
and a tuberculosis institute is being 
planned for this year. 

Very few county libraries have an\ 
reference material pertaining to publi 
health and it is, therefore, important 
that the standard works on publi 
health, as well as the latest publica 
tions, be available to the field personn« 
The State Board of Health of Mis 
souri has made a small beginnin 
toward a health reference library. \W 
now have about one hundred and 
twenty volumes besides bound volumes 
of all the leading health periodicals 


which are loaned to any health worker 


in the State free of charge. Special 


announcements of the new books pu 
chased each month are made in tl 
Missouri State Board of Health Bu'- 
letin and, when space permits, a bric! 
review of the book is included. 
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RURAL SUPERVISION 


RURAL 


TEACHING 


CENTER 
A rural demonstration or teaching 
center, where approved public health 
nursing practices may be demonstrated 
and where prospective nurses can 
secure field experience under adequate 
supervision, is an invaluable factor in 
staff education. Missouri developed 
such a teaching center in connection 
with the Boone County Health Depart- 
ment in 1928. During the first year 
we sent six of our county nurses to the 
teaching center for a week’s observa- 
tion, and nine prospective nurses were 
viven two months of supervised ex- 
perience before being placed in county 
positions. Arrangements were made 
with the University of Missouri 
whereby credit was given to. all 
students who satisfactorily completed 
the two months field training at the 
teaching center. Il*or financial reasons, 
the center was transferred to St. 
County in January, 1930. 
(hose students enrolled in the public 
health course at Washington Univer- 
sity who plan to do rural work are de- 
tailed to this county for two months of 
their course. Placing the work on an 
wcademic basis has encouraged a higher 
type of nurse to enter the rural public 
health field, and has also given the 
credit at other universities 
towards a certificate in public health. 
Details concerning the organization 
{ the Missouri Rural Teaching Center 
ay be secured from the February, 

29, Pustic HEALTH Nurse.) 
No science is changing more rapidly 
i that of preventive medicine and 
hlic health, and it is very necessary 
public health workers to engage in 
t-graduate study at regular inter- 
sift a high type of service is to be 
result. ‘The state supervisor should 
urage post-graduate study through : 


l’rancois 


hurses 


i\ceping the nurses informed in regard to 
extension work in psychology, sociology, 
| educational methods regularly offered by 
State Teachers Colleges. 
\rranging short intensive courses in the 
i ‘arious specialties as mental hygiene, tuber- 
ulosis, Or maternity and infancy work, 
(hrough codperation with the societies and 
liversities within the state. 
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Encouraging nurses to enroll for summer 
courses at recognized schools of public health. 


Local boards or committees should 
be encouraged to grant leaves of ab- 
sence with pay for brief periods of 
study. If a longer leave is requested, 
the state supervisor should arrange for 
a competent substitute in the county so 
that the work will not suffer during the 
nurse’s absence. 


RECORD OF EPRPICIENCY 


After a carefully planned system of 
staff education has been put into opera 
tion, the next tool which the supervisor 
needs is a measuring device for rating 
the efficiency of all public health nurses 
under the supervision of the state 
health department. The forms used 
should provide for successive ratings 
thus showing the progress which the 
nurse has made. ‘The rating blank 
should take into consideration the gen- 
eral ability of the nurse as well as her 
professional skill. A form, patterned 
after the efficiency rating blank sug- 
gested by Burton for teachers, is used 
in Missouri. The supervisor and the 
nurse should go over this record to- 
gether, and the nurse should be en 
couraged to analyze her own difficul- 
ties, and to suggest remedial measures. 

TESTS OF GOOD SUPERVISION 

What then, are the tests of adequacy 
or effectiveness in any program of 
supervision ? 

The first test is—Do those supervised 
frequently return to the supervisor for 
more help? Do they anticipate the 
supervisor’s visit with pleasure, or are 
they bored by her presence and frankly 
relieved when she departs ? 

The second test should be—Is there 
harmony within the ranks? Is the 
spirit of loyalty to the organization 
apparent, or is there jealousy, dissatis- 
faction and a lack of harmony among 
the nurses, health officers and sanitary 
personnel? The nurse must feel that 
her work is a part of a big public health 
program and that the success of her 
individual undertaking depends, to a 
great measure, on the way it fits into 
the general health plan. 

The final test is—Are those super- 
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vised continually increasing in effi- 
ciency? Are they ready and able to 
accept increased responsibility and are 
they acquiring some of that super- 
vision with which the supervisor should 
be endowed? 

If there is a corps of nurses scat- 
tered over the state who eagerly turn 
to the state health department for help 
in solving problems, who work har- 





THE Pusitic HEALTH NURSE 


moniously and loyally with the other 
health workers in their communities, 
and who are developing professionally 
to the extent that when new nursing 
executives are needed they may be 
found in the ranks, then I believe one 
would be justified in saying that the 
state has an adequate f 


program ol 
supervision of rural public health 
nursing. 
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Charts Make Facts Convincing 


By MARGARET MERWIN AND HELEN DAvis 


CHARTS are an effective way of 
4 presenting public health nursing 
facts. This is true for two reasons: 
first, because a visual impression is for 
most people the clearest, and, second, 
because material cannot be charted 
until it has been clearly thought out 
and reduced to its simplest terms. 
WHERE CHARTS MAY BE USED 
Reports. Charts may be used on a 
variety of occasions. Perhaps their 
inost common use is in reports of one 
kind or another. Annual _ reports, 
which are often exceedingly dry, may 
he considerably enlivened by the inclu- 
sion of charts showing. significant 
trends or relationships. The same is 
true of special reports, where the sig- 
nificant findings gain added emphasis 
by presentation in chart form. 
Exhibits. Exhibits may very well 
consist of charts, either wholly or in 
part, for the purpose of an exhibit is 
as a rule educational, and charts may 
often be made to convey a message that 
is difficult to put across otherwise. 
|°xhibits may of course be varied, de- 
pending upon the purpose for which 
required. A permanent office exhibit, 
for instance, may be fairly elaborate 
nd detailed and technical, because it 
is used to give visitors a comprehensive 
ilea of the activities of the organiza- 
ion. A general exhibit, on the other 
ind, which is kept to send for display 
al sorts of general gatherings, 
hould have only very simple charts of 
the main activities of the organization. 
‘An exhibit for a special occasion would 
be designed to present material of in- 
terest to the group which would see it. 
Speeches. The same points apply to 
use of charts for the illustration of 
speeches. A general lecture, given to 
all types of audiences, would make use 
oi charts of a fundamental and simple 
character, while both the lecture and 
the charts could be elaborated for more 
specialized audiences. 
A variation of the use of large 
charts in talking to a group is the 


} 
Liie 


preparation of small reproductions for 
committee meetings or other group 
gatherings where special subjects are 
to be discussed and where it is desir- 
able for each person to have a copy of 
the matter under discussion, for atten- 
tion there and afterward. 

One problem for consideration in 
connection with the use of charts in an 
auditorium is their display. They may 
either be hung on the wall behind the 
speaker's table, or they may be sus- 
pended from a folding tripod, carried 
for the purpose. Cardboard charts 
will stand up, and even moderately 
large paper ones can be held up, though 
usually such a size does not provide for 
lettering sufficiently large to be read by 
persons in the back of the room. 


Articles. Articles for newspapers, 
magazines, scientific journals, or bul- 
letins may very well contain chart 
illustrations. 

Letters. Appeal letters may contain 


charts, either as inserts, or in the body 

of the letter or on the back of the let- 

ter, for nothing is more convincing 

than a charted record of achievement. 
KINDS OF CHARTS 

There are as many kinds of charts 
as there are different groups of people 
and different occasions for which 
charts are made. The chart audience 
ranges from the lay public on the one 
hand, which must be interested and 
educated, to the professional persons 
whose interest in the subject matter 
may be assumed. 

With the second group the problem 
is solely one of presenting the material 
in the simplest and clearest form. With 
the first group there is the additional 
problem of attracting and holding the 
attention while presenting the informa- 
tion. The value of dressing up charts 
to make them attractive is measured, 
therefore, by the difficulty anticipated 
in interesting the lay audience and by 
the importance of so doing. 

Statistical presentation. The requi- 
sites of a purely statistical presentation 
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in chart form are that the chart convey 
the information accurately, and with 
the greatest clarity. ‘The general rules 
for graphic presentation are simple: 
(1) the scales read from left to right 
and from bottom to top, (2) the zero 
base line should be shown at the bottom 
of the chart, (3) in percentage com- 
parisons the 100 per cent should be 
shown, (4) one dimension (or single 
line) comparisons are more accurate 
than areas or volumes, (5) no more 
scale lines marking amounts or per- 
centages should be used than are neces- 
sary to guide the eye, (6) the curve 
lines of a diagram should be sharply 
distinguished from the ruling on the 
paper and if more than one line is 
used, each should be distinctive, (7) 
shaded sections of area diagrams 
should be well differentiated.* 

Each statistical table or series of 
tables, however, is likely to have its 
own problem of presentation, which 
must be solved by the use of good 
judgment and a certain amount of 


imagination. It is often a question 
whether comparative increases, for 


instance, are best shown in actual 
figures on different scales, or as per- 
centage increases. When a number of 
curves are to be shown, it is a question 
whether to draw them one over the 
other, or as separate diagrams in close 
juxtaposition. Often it is necessary to 
sketch the diagram in tyo or more 
ways, to find the best method for 
bringing out the significant points. 
Whether to use columns instead of a 
line curve is largely a matter of taste, 
as is the choice between columns and 
bars for a cross section comparison. 
Decorative charts. The less techni- 
cal the audience, the more important 
will become the problem of dressing up 
the chart for the purpose of drawing 
attention to its subject matter. Beside 
the use of color, which as a rule is of 
the greatest value for such a purpose, 
decorative treatment can be applied to 
statistical material which will make it 
more attractive to the lay reader. Such 
decoration may consist of enclosing the 


lettering in scrolls, as on old maps; ot 
stippling in the background, or in th« 
arrangement or massing of the body 
of the chart and the titles. It may 
take the form of appropriate pictures 
used either within the body of th« 
chart, as a background for the chart, 
above the chart, or in varying sizes 
constituting the chart itself. The last 
type mentioned, though often used, is 
as a rule criticized from the statistical 
standpoint, as giving only the roughest 
notion of relative magnitudes. 
SIZE OF CHARTS 

Much depends on the size of a chart 
A chart that cannot be easily read, 
whether it be printed in a report o1 
hung on a wall, loses greatly in effec 
tiveness. There is an added element 
of impressiveness, too, in mere size, 
which is often overlooked. A great 
chart, four, five, or six feet square, 
hung at the back of an exhibit booth, 
even though it contain only one simpl 
curve, is very much more likely to 
register its message than a small on 
telling the same story. 

COLORED CHARTS 

The use of color in charts is usuall 
advantageous. It is possible by th 
use of color to emphasize significant 
points in the chart, as well as to diffe: 
entiate between curves or different se; 
ments of a bar or circle. Color also 
has a pleasing effect on most persons, 
and may be used both for its decorativ: 
quality and its value in attracting atte: 
tion. The use of color in print 
charts is barred as a rule by the greater 
cost involved in »rinting. 

It is possible, iz charts are to be us 
for both display and reproduction, 
use colors that will photograph 
black, and still keep the originals ga 
For charts as “or posters the stro 
primary colors seem most effectiy 
and the opaque paints give the depth 
which transparent washes lack. 


MATERIALS FOR CHART MAKING 


The material upon which charts are 
made is determined by the use to which 


* Adapted from the recommendations of the Joint Committee on Standards for Gray 
Presentation of the American Statistical Association. 
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CHARTS MAKE 


they are to be put. For exhibit pur- 
poses either cloth or cloth-backed paper 
or cardboard of some kind may be 
used. If the chart is large, and the 
transportation of the chart a problem, 
the cloth or cloth-backed paper, which 
may be rolled, is the best solution. Ii 
this is used, it is well to facilitate hang- 
ing by putting a molding and hanger at 
the top, and molding at the bottom. 
Illustration board or Bristol board, o1 
a very heavy cover paper may be used 
for smaller charts that are to be stood 
up or pinned to the wall. Illustration 
board has a very nice surface and 
charts made on this material and_ put 
into frames give a pleasing effect 
Beaver board comes in larger sizes 
than any kind of cardboard, and may 
be used for larger charts if desired, but 
the surface is not very satisfactory to 
work on, and it is heavy and clumsy to 
handle. 
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labeling to the space 
cross section paper. 


allowed on the 


LETTERING 

The amount and size of the lettering 
and the type of lettering used on a 
chart have much to do with its appear- 
ance and clarity. If a chart is covered 
with a mass of lettering, especially if 
it is all more or less uniform in size, 
the appearance is monotonous and for- 
bidding. Lettering should be reduced 
to the smallest amount consistent with 
clarity, and the lettering should be 
graded in size according to the impor 
tance of the items in the headings and 
labels. Added variation and emphasis 
may be obtained by the use of capitals 
and lower case letters, by italics, or by 
the use of underlining. 

Different types of 
ful in varying the 
chart. 


lettering are use- 
general tone of a 
Plain block lettering is probably 
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A Chart that Tells the Story 


Drawings for reproduction may be 
de either on drawing or cross sec- 

paper or on tracing “cloth or paper. 
ie advantage of the latter is that 
Oss section paper may be used for 
original plotting of curves, and 
na tracing be made of the curves 
of such ‘background lines as are 
ired without having all the back- 
ground reproduce or ‘without having 
be limited for headings and other 


the most legible, particularly on charts 
that are to be read at a distance. 
Roman lettering, however, is 
what more decorative, as are also some 
of the modern types of lettering. Old 
English or Gothic lettering or script 
may be used for their decorative quali- 
ties on certain types of charts. 

The size of lettering used is an im- 
portant consideration. On charts for 
lectures it is often necessary to use 


some- 
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very large and bold type if the inscrip- 

tions are to be visible to the whole 

audience. Charts for reproduction are 

usually drawn twice the final printed 

size or larger, in order that the letter- 

ing can be done more perfectly. 
TITLES AND LABELS 

Titles and labels are an important 
part of a chart, for upon them depends 
much of its clarity. For most pur- 
poses, headings should be as brief as is 
consistent with complete understand- 
ing. ‘This is important for two rea- 
sons: first, because a chart is supposed 
to give a quick visual impression, and 
it is the function of the heading to 
facilitate this quick understanding, and 
second, because a heavy heading ap- 
pears complicated and forbidding, and 
may be the cause of the chart not being 
read. 

The same principles hold true for 
the labels. It is desirable to put only 
as much information in the body of the 
chart as is necessary to understand it. 
A chart is a picture and not a verbal 
exposition. In most cases, it is sup- 
posed to give a general idea only, and 
not to furnish full details. These can 
be supplied in an accompanying table 
if desired. For certain purposes, a 
catchy or symbolic title may be used if 
the general idea of the chart may be so 
expressed and is the chief impression 
to be given. In such cases, the chart 
must be fully self-explanatory or carry 
an explanatory sub-title. A descrip- 
tive sub-title is often desirable even 
with a standard heading, inasmuch as 
the point or points brought out in a 
chart may not be entirely obvious to an 
observer unused to reading graphs, and 
an explanatory statement may give just 
the needed direction to his thinking. 


CHART AND TEXT ARRANGEMENT 


The arrangement of charts and text 
in a report is often as important as the 
appearance of the chart itself. The 
width of the margin and the placing on 
the page is as important as for a pic- 
ture. As in the case of a picture, the 
chart may be given a page to itself, it 
may appear on the page opposite to its 
explanatory text, it may be placed in a 





frame above or below its block of text, 
it may be set into the text as a thum) 
nail sketch would be, or it may be fea- 
tured as a full center spread. 

Such chart and text arrangements 
apply equally well to panels for exhibit 
purposes. In this connection it may b« 
well to note that exceptionally effective 
exhibits may be built up by using 
standard sized panels, and putting all 
exhibit material on them—charts, maps, 
text, mounted material—and exhibiting 
such as may be appropriate for speci 
fied occasions in whatever juxtaposi 
tion seems desirable. 

REPRODUCTION OF CHAKTS 

Charts to be reproduced in printe: 
matter should be drawn in India ink 
The lettering should harmonize with 
or at least not conflict with the typ: 
face used in the printed matter. It is 
possible to have the lettering on th 
face of the chart set up by the printe: 
and inserted in the cut, but this is ar 
expensive method. Headings are often 
set up and printed in along with th: 
text. Whether or not the hand-let 
tered or set-up heading looks better is 
a matter of opinion. The general 
weight of the chart should also be con 
sidered in connection with the text. 

For ordinary printing, zinc plates 
are usually made of the chart. This 
plate or cut can then be used again as 
desired. A cheaper method of print 
ing is the “offset process,” in whic! 
there is only a thin zinc plate made to 
be used, as a rule, for the one printin 
only. This process is particular), 
adapted to the printing of single sheet; 
of charts or pamphlets of which only « 
limited number is required, as the ori; 
inal cost is not so high as in ordinar\ 
printing. 

Photostats are commonly used wher 
only a very few copies are require: 
Blue, brown and black prints may also 
be used for this purpose. For a limite: 
number of large reproductions a ver\ 
good method is to have the origina's 
drawn on tracing paper or cloth an 
so-called “black prints” made from 
them, on any desired material. The 
copies are as good as original drawings 
and are relatively inexpensive. 
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Nursing Supervision of Post-Sanatorium Cases 


By Ira V. Hiscock 
Associate Professor of Public Health, Yale School of Medicine 


AND 


Cora M. TemMpPteton, R.N. 
Division of Health, Cleveland, Ohio 


THe public health nurse has become 

recognized as the most important 
field agent in the tuberculosis program. 
lfer duties include the constant search 
for new cases among contacts and else- 
where, the supervision of home treat- 
iment in the instances where home care 
is desirable, and the follow-up of re- 
covered cases discharged from dis- 
pensaries and sanatoria. 

Good follow-up will require, on the 
average, that some 20 per cent of the 
tuberculosis cases visited will be post- 
sanatorium cases, and that there should 
be a minimum of 5,000 field nursing 
visits per 100 deaths, with 8 visits per 
liagnosed case registered. In several 
ommunities these standards are ex- 
ceded, although an analysis of the re- 

ilts would not suggest that this phase 

i the nursing work is over-emphasized. 

In a recent article in THe Pusric 
'lraLtH Nurse* by Kendall Emerson, 

|... Managing Director of the Na- 

nal Tuberculosis Association, the 
ithor suggested that recent studies 
would seem to prove that mortality is 

» index of morbidity and that infec- 

nm of the population with the tubercle 

cillus is not less widespread than it 
as some 30 years ago. “ The reduc- 

” in deaths is due to arresting the 

case and prolonging the lives of an 

nually increasing number of cases 
ind in the incipient or very early 
4m 

“The public health nurse is the 

rum upon which rest the com- 
inity’s resources for the prevention 
tuberculosis. Clinics and physi- 
ns are helpless without her.” 

in cities with tuberculosis programs 
well organized, reporting of early cases 
s reached a higher ratio than two 


January, 1930, 


cases per annual death, and the number 
of visits to active cases and to contact 
cases has been proportionally increased. 
The follow-up of post-sanatorium cases 
likewise involves more nursing visits 
because, as cases are discovered in their 
incipiency, there is usually increased 
likelihood of early return to the com- 
munity, thereby increasing the need for 
post-sanatorium care. 

3efore a patient is discharged from 
sanatorium, a home visit is necessary 
to insure that conditions are satisfac- 
tory for the home-coming. After re- 
turn of the patient, continued nursing 
supervision is necessary to aid the 
patient and the family in making the 
proper adjustment and insuring that 
the lessons learned in the sanatorium 
are applied under home conditions. 

To follow this post-sanatorium care 
effectively in a large organization, it is 
necessary to study the intensity and 
scope of service rendered by use of 
special records. In Cleveland, the 
Division of Health Nursing program is 
conducted along generalized lines and 
includes all the tuberculosis nursing in 
the city. The city is divided into eight 
health districts with headquarters in 
each district known as health stations. 
A supervising nurse and an assistant 
are in charge of each station, and from 
ten to sixteen nurses are assigned to 
work in behalf of tuberculosis, com- 
municable disease, child hygiene cases, 
to supervise boarding homes for chil- 
dren, to work in the parochial schools, 
to render a limited amount of prenatal 
care, and to render clinic service. 

In 1929, a plan was devised whereby 
records of all discharged cases from 
sanatorium were maintained for indi- 
vidual cases to show the home and 
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clinic visits for those followed for a 
twelve months’ period, as well as for 
those who were lost for one reason or 
another during the year. Such records 
are of much more significance 
viously than a mere statement of the 
number of post-sanatorium visits mack 
to all discharged cases. The following 
record indicates a careful check-up on 
the service to post-sanatorium cases. 


ob 
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It is noted also that 96 cases 
left the city and 89 died. This method 


Ol 


record. 


keeping records ot service to post 
sanatorium cases is offered for consid 
eration by other nursing organizations 

lhe health division nurses supet 
vised 12,399 families in 1929 in which 
tuberculosis was a problem. In 10,841 
of the families this was the only diseas¢ 
problem, while in the remaining 1,55s 


POST-SANATORIUM CARE FOR ONE YEAR FOLLOWING DISCHIIARGE 
Cleveland, Dee. 1, 1929 to Dee. 1, 1930 
Distr 
TOTAL FOR YEAR Total 
alas G66. ‘ ] ¢ 
Visits: Home... gous 20 } ; +] } ) 
Clinic, 7 74 
1 Year Contact 
a 4 g 
Visits: Home 2 64 
Clinic S r 
Unlocated 
Se ee 
Visits: Home 14 
Clinic 
Left City 
Cases — : 7 
Visits: Home. 
Clinic. . 
Died During Year 
Cases a2 ( 
Visits: Home 
Clinic. 
DURING YEAR OF DISCHARGE FROM SANATORIUM 
Unlocated Lett ¢ D 
Same month 
One month later 


Two months later 
Three months later 
Four to six months 
Seven to twelve 


ater 


months later 


Total 


During the twelve months aiter dis 
charge of 517 cases, 297 were fol- 
lowed for the entire period. They 
received 1,483 home visits, or an aver 
age of 5 visits per case, and they made 
636 visits to clinics or an average of 


over 2 visits per case. This does not 
include all the post-sanatorium visits 
during the year, because this table 
applies only to cases followed for 


twelve months beginning December 1, 
1929. That only 35 cases were unlo- 
cated at various intervals is a good 


* Contact incomplete for whole year because of 


ina 


} 


families, there were additional reaso1 
for nursing supervision. ‘This numlx 
represented less than half the famili 
receiving health division nursing car 
as 27,861 families in all were carric 
There were 321,378 home visits, « 
which 67,230 were in behalf of tube: 
In this connection, it 
appropriate to mention that years « 
experience in Cleveland have prov: 
the value of a generalized district ser 
ice in which one nurse does all the pu 
lic health nursing of the Division 
Health for a compact area. 


culosis cases. 


ility to locate case at some period during year 
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Health Visiting in India 


By Sister HELEN Hers, R.N:, S.C.M.M. 


Editorial Note: Sister Helen Herb, 


R.N., is a graduate of St 
Hospital, Buffalo, and also the Deaconess Hospital, Buffalo. She 
Catholic Medical Missionaries in Brookland, Washington, D. C., 


May’s Maternity 
joined the Society of 
in 1928, and went in the 


beginning of this year to Bengal, India, where she and Sister M. Laetitia Flieger, R.N 
(Bellevue Hospital), conduct two maternity and child welfare centers under the auspices 


of the municipality. 


The Society of Catholic Medical Missionaries is asked to undertake several Medi 
Missions in the Orient and is therefore anxious to get many volunteers. 


lical 
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religious community organized to carry out medical work in the Missions under present day 
conditions and for present day needs, of which maternity and child welfare is one of tl 


greatest. 


EALTH 
visiting in 
India must be 
carried on 
somewhat dit- 
ferently from 
the methods 
used at home. 
Due to the ex- 
treme poverty, 
ignorance and superstitions of the poor 
classes and also to the seclusion of the 
women, the work is very difficult at 
times and results are often not appar- 
ent. The city of Dacca which is the 
field of our endeavors is a city with a 
population of over 100,000. There are 
about 4,000 babies born here yearly and 
‘bout 1,000 die under one year of age. 
[his high rate of mortality seems 
appalling and at first one wonders why 
some drastic measures are not taken to 
lessen it, but after working here for 
nly a short time one realizes that only 
long and persevering efforts can one 
pe to instill into the minds of these 
cople some ideas of right living, 
per food, cleanliness, and sanitation. 











\NTENATAL WORK AND PURDAH 
SYSTEM 

\t present there are two health cen- 

in the city, at least they are so 

ed, but we cannot get the mothers 

to come to them, except a few who 
ing their babies in the mornings for 
x. Our work would be greatly 
ilitated if we could have antenatal 
iucs, but this seems quite hopeless at 
present. Due to the Purdah system, 
the majority of women will not come, 


and they do not realize the necessity of 
any antenatal care. With the aid of 
our midwives we go from house to 
house searching for antenatal 
We instruct the expectant mothers, 
give medical aid if necessary (there is 
a doctor attached to each center), and 
visit them regularly. Occasionally 
after all our visits an indigenous dai is 
called at the time of delivery, but even 
then we feel that our work has not been 
useless because we have had an oppor- 
tunity of instructing the mother. 


cases. 


FEW TRAINED MIDWIVES 


Three trained midwives reside at 
each center on call day and _ night. 
These women are graduates of mid- 
wives’ training schools and are efficient 
in their work. The educated classes 
appreciate this and call on us but the 
calls are fewer from the uneducated. 
They cannot see why the indigenous 
dai is not just asegood as a trained mid- 
wife. It is very difficult to make them 
understand the necessity of cleanli- 
ness, but we hope that gradually they 
will learn to appreciate our work and 
call us instead of the dai. 

INDIGENOUS DAIS 

Chere are hundreds of indigenous 
dais here and all whom we have ob- 
served do equally bad work. We have 
classes at the centers for them twice a 
week and they are paid two annas (6 
cents) for each class they attend and a 
rupee (37 cents) for every delivery 
case they report to us. So far we have 
seen no results from our teaching. We 
have hand washing and other demon- 


[179] 











180 


strations at class and the dais know 
how to scrub their hands and use a dis- 
infectant solution, but they do not do 
this when they are on a case unless we 
stand by and direct them. They seem 
to consider it useless to wash their 
hands before delivery because they 
must wash them again after the case is 
finished! Since most of these dais are 
older women who have practised for 
years, without even a thought of clean- 
liness, it may be a slow process to 
change their methods. They are an 
uneducated class of women, not being 
able to read or write and none of them 
has any proper equipment with which 
to work. We are having cases fitted 
up for them with all the articles needed 
to conduct a delivery case and we hope 
this may remedy matters to some ex- 
tent. At least a dai cannot use her lack 
of equipment as an excuse. We also 
hope that we can induce younger 
women who intend to become dais to 
attend school for a time and after 
acquiring an elementary education to 
come to the centers for classes. In 
this way we hope eventually to raise 
the standard of the indigenous dai. 


BABY SCALES A. CURIOSITY 


We hope some day to be able to visit 
regularly every one of the 4,000 or 
more babies here, especially those 
under one year of age, but at present, 
due to the fact that we are just begin- 
ning and have only a limited staff, we 
shall scarcely be able to take care of a 
thousand yearly. We visit mothers 
and babies monthly, instruct the 
mothers in the care and feeding of 
their babies, laying special emphasis on 
cleanliness and regularity of feeding. 
We also weigh the babies monthly. 
Weighing babies in India presents 
many difficulties. Some of the mothers 
cannot be induced to have their babies 
weighed as they are under the super- 
stition that this will kill the baby or 
make him very ill. Sometimes after 
much persuasion the mother will give 
her consent. Then, along comes a 
grandmother or mother-in-law with 
her hands thrown up in horror shout- 
ing vociferously, “ Na, na, na!” which 
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means a final no, since I have found it 
quite useless to argue with a mother-in 
law or grandmother. 

When we go out on a baby-weighing 
tour, there is always a great tamasha 
(excitement). Almost as soon as leav 
ing the center a dozen or more children 
begin following me, and while goin 
from house to house the crowd in 
creases, until it seems every child in the 
village is present, shouting and dancin: 
about. The baby scales are a grea’ 
curiosity to them and they are intensel\ 
interested in seeing the babies weighed 
and are more disappointed than I an 
when a mother refuses to allow this 
Sometimes when we visit a house fo: 
the first time, the mother is frightene: 
and will have nothing to do with us 
Usually after two or three visits, sh« 
becomes friendly, brings her baby ou 
for inspection and listens to advicx 
Needless to say, the advice is not 
always followed, but we hope that by 
repeated visits we shall gradually | 
able to impress upon the mothers right 
methods of caring for their babies. 

FATHERS LEARN SEWING 

At present we have sewing classcs 
one afternoon each week at both cei 
ters and we expect to start more 
classes in various sections of the city. 
Up to the present we have only been 
able to get a certain caste of Hindu 
women to come to the centers—the) 
are of low castes, cobblers’ wives. T! 
higher caste women will not come ai 
none of the Mohammedan women wi! 
come, but they have promised to come 
to a house in their own section whe 
the class will be held. The cobblers’ 
wives have been coming to Narindi: 
Center for about six weeks and almost 
every mother in the village has mace 
one or two dresses for her baby. None 
of them had ever sewed before ut 
they learned very quickly and the little 
dresses are fairly well made. 1 lie 
mothers are so proud of their work aid 
so happy when they have finished a 
dress. They admire bright colors very 
much, so we buy pretty shades of pink 
gingham for them to sew on. 

During the riots they were afraid to 
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come to the center, so I went to their 
village instead. They all live in mud 
huts, and I expected to be obliged to cut 
out dresses on the mud floor, as they 
have no furnishings except a few pots 
in which to cook and a few mats on 
which to sleep. However, a pleasant 
surprise awaited me. I was conducted 
to the temple verandah and presented 
with a table and chair which | am cer- 
tain they had borrowed for the occa- 
sion. The entire village, men, women, 
and children, crowded around me and 
when finally the mothers were seated 
on the floor, | gave out dresses until 
the supply of cloth was exhausted. 
Some of the husbands also wanted to 
sew and asked for materials. I told 
them that the classes were for the 
women only but three of them were 
very ambitious. They sat down beside 
their wives, and husband and wife 
sewed on the same dress. It was very 
musing to see them. 


It is very gratifying to see how in- 
terested the women are in making 
clothes for their babies and how 
anxious they are to learn. They take 
great pride in dressing up their chil- 
dren, and beautify even the babies of 
a day old by stenciling their eyebrows 
and putting red color on their cheeks! 
The Indian mother of the lower castes 
has no interests outside her family as 
she seldom leaves her home. She has 
had no educational advantages, can 
neither read nor write, and her life is 
spent in cooking and caring for her 
family. She loves her babies and finds 
much pleasure in caring for them but 
through fear, ignorance and supersti- 
tion she suffers many unnecessary 
hardships. We hope that by helping 
these poor women, nursing them in ill- 
ness and instructing them, we shall, to 
some degree, be able to lighten their 
burden of suffering. 

















They Are Anxious to Learn 














What Mental Hygiene Means to the Public Health 
Nurse 


By Atvipa Lower 
Visiting Nurse Association, Minneapolis, Minnesota 


‘HE average nurse whose mental 
health training consists of the usual 
general hospital curriculum, lacks a 
thorough knowledge of mental illness 
and has but a vague conception of the 
general field of mental health. ‘This 
was evidenced in our own organization 
at the beginning of the mental health 
program by staff nurses who expressed 
an attitude of hopelessness toward this 
work because of their belief “once a 
‘mental patient,’ always a ‘mental 
patient ’.”” Again it was shown by the 
nurse who felt that she had nothing to 
gain from the mental health depart- 
ment because she had no “ mental 
patients ” in her district! As a matter 
of fact, I supposed it dealt entirely 
with psychotic and feebleminded pa- 
tients who should be institutionalized. 
I had no idea that mental hygiene had 
anything to offer in the way of educa- 
tion or health opportunities. 

Such misconceptions arise out of our 
limited training in this field. The 
training of the average nurse has been 
a series of five or six lectures on the 
psychoses; and one or none at all on 
problems of behavior, in addition to 
observation of the few segregated 
cases that enter a general hospital. 
Realizing the need of this vital part of 
a nurse’s training, the Minneapolis 
Visiting Nurse Association developed 
for its staff nurses a mental health pro- 
gram under the direction of a mental 
health supervisor. As a part of this 
program each nurse on the staff attends 
a group discussion for one hour each 
week. The principles of mental health 
are illustrated during these discussions 
as far as possible by the presentation 
of cases found by the nurses. Individ- 
ual conferences follow when the nurses 
have opportunity to present to the 
supervisor their special problem for 
suggestions and help. As a further aid 
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the mental health supervisor may gi 
with them to see patients when such ; 
visit seems wise. Our new nurses ar 
introduced to the mental health pro 
gram in a special class before the) 
attend the regular group discussion 
Previous to the recent appointment o! 
an assistant mental health supervisor, 
a further plan was in operation making 
it possible for a staff nurse to devote 
two or three months of full time in the 
mental health department. This con 
centrated work was valuable because ot 
the opportunity given for study, closer 
supervision and more intensive work 
on cases. 

Through this program my concep 
tion of mental health work has been 
changed. From the bewildered, cor 
fused ideas that I indicated in the b 
ginning, I have come to think of men- 
tal health principles and technique as a 
means by which we can meet the prob- 
lems of our patients as well as our own 
with more confidence and understan- 
ing. We know that skill and success 
in the art of nursing is not only a mat- 
ter of goodwill but also the result of 
knowledge and training. ‘This state- 
ment also applies to mental health. | 
is only insofar as we are able to under- 
stand these various problems relati: 
to behavior that we are able to off 
help. 

One benefit dezived from our ment 
health program is a clearer under 
standing of the cases of definite menta 
disturbance that arise in our regular 
nursing work and thereby become our 
responsibility at least temporarily. ‘The 
basis for this has been laid in the group 
discussion and is strengthened throuch 
the opportunity we have to connect 
actual case experience with theory, )y 
working with problems of mental <is- 
turbance under the direction of our 
mental health supervisor. Although to 
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niost of us, this is approaching a field 
about which we know little, her super- 
vision of the case assures us that the 
patient is receiving the best treatment 
that her knowledge and the medicai 
and social resources that she calls to 
her assistance make possible. We, as 
well as the patient, have benefited by 
her direction because she has pointed 
out to us the significance of the be- 
havior we have observed. Her knowl- 
edge, as a psychiatric social worker, of 
ommunity facilities and relationships 
not only adds to our knowledge of 
these agencies but helps us to work 
more adequately and smoothly with 
them. 

The constructive preventive aspects 
of mental hygiene have been empha- 
sized to us in this program. In this 
field in which hope and accomplish- 
iment depend on the formation of habits 
that make for wholesome living, and 
the early recognition and correction of 
so-called minor problems, I believe that 
the public health nurse has a responsi- 
bility that cannot be carried by any 
other group. The informed and ob- 
servant nurse, going into the home for 
some other reason, can recognize diff- 
ilty before it becomes a definite prob- 
len necessitating care by a doctor or 
clinic. She can note, too, circumstances 
and situations in the home which might 
« contributing and predisposing fac- 
> to the development of a problem. 
\ staff nurse who had been connected 
with our organization before the de- 
velopment of a mental hygiene pro- 
grain, illustrated this growth of knowl- 
ed by saving “After the mental 
health supervisor came my district 
lossomed out with problems.” 

n understanding of mental health 
riiciples teaches us to reserve judg- 
and criticism regarding a pa- 
ticnt’s behavior until we know the 
reason behind that behavior. 

1 one occasion I was called in by 
the landlady to see the injured ankle 
of an elderly woman living alone in one 
room. To my questions regarding the 
injury she gave a strange story of hurt- 
ing her ankle during an altercation 
with the landlady. Her witty remarks 


4 


and qnick responses classified her in 
my mind as a person capable of inde- 
pendence. Consequently, her lack of 
concern over means of support and her 
refusal to carry out medical sugges- 
tions baffled me and made me think her 
stubborn. No visitors came to see her 
and no correspondence was received. 
She much preferred shutting her door 
on the landlady and other tenants to 
associating with them. For several 
months I attempted unsuccessfully to 
persuade her to have medical care. | 
would have discharged her in spite of 
the fact that she was still hobbling 
about on one foot, had not a_ better 
understanding of mental hygiene given 
me the impetus to find out why she 
would not go to clinic and why she was 
so seclusive. The reasons, which were 
discovered after continued visits, 
served as the factors that determined 
her commitment to a state hospital. 
This history is an instance of the un- 
fairness of criticizing behavior without 
understanding it. What I learned in 
working with this patient has helped 
me in working with patients who in no 
way could be called abnormal in the 
general use of the term. 

A good adjustment seems especially 
essential for the public health nurse, 
because of the variety and nature of 
problems encountered and the demands 
placed upon her adaptability. A mental 
health program provides the oppor- 
tunity for a better understanding of 
ourselves. It can be, if we choose to 
make it so, a re-formation of our for- 
merly unanalyzed attitudes toward the 
problem of living. The briefest, most 
comprehensive way of expressing what 
a study of the principles of mental 
health has meant to me is to say that it 
has helped me to more confident living. 

The benefits derived from a mental 
health program far outweigh its unde- 
sirable features. However, there are 
difficulties in the development of such 
a program. From the point of view 
of a staff nurse the greatest one of 
these has been the lack of time to carry 
out the work. This pertains particu- 
larly to problems that involve several 
interviews, contacting other agencies, 
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obtaining detailed information and 
preparing this for the doctor. I have 
found that these are activities with 
which I cannot hurry. 1 believe, how- 
ever, that this problem appreciably 
dwindles as mental health work con- 
tinues in the organization. ‘The matter 
of apportionment of time is largely a 
problem for our supervisors of admin- 
istration. However, the whole difh- 
culty can be overcome to a large extent 
by the nurse herself as she absorbs 
mental hygiene into the thinking of her 
regular nursing work and learns to use 
to the fullest the other agencies in the 
community. Including mental health 
in a public health program should not 
mean an additional branch of work but 
a tool with which to make our work 
less difficult and more efficient. 

Then, too, because many of the prin- 


THE Pustic HEALTH NURSE 


What works in one case often does not 
work in another. 

A third problem in my own exper! 
ence is the difficulty in differentiating 
between modifiable and unmodifiable 
problems. My failure at first to d 
this resulted in dissatisfaction with my 
accomplishment and an attitude of 
hopelessness toward the situation. 
However, it is at just this point that a 
real economy of time on the part of the 
nurse can be effected with benefit both 
to the public health organization and 
the community. It sometimes 
impossible to alter attitudes ingrained 
through many years. Had I realized 
the unmodifiability of certain attitudes 
and applied my energy to a phase ot 
the problem where some accomplish 
ment was possible, or to incipient prob- 


sees 


lems, I would have been better satisfied 
with results. 

The present day conception of health 
includes the mental as well as 
physical state of being. Because of 
this fact, nurses are faced with the 
responsibility of securing a training 
that gives them along with other ess: 
tials an understanding of the factors 
underlying mental health. 


ciples governing mental health cannot 
be positive or absolute and the prob- 
lems themselves are often intangible, 
difficulty arises in connecting theory 
with field experience. This was true 
particularly during my earlier work 
with problem cases and I believe can. > 
overcome. It seems that there ts a0 
mental health problem, the solution of 
which can be arrived at academical! 


the 
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An impression of the new home writ! 


by a staff nurse of eight years of service: 


“By the quiet dignity and integrity of its 
architecture and its complete and detailed equi 
ment for service and usefulness in the com- 
munity, the building itself seems to represent 
most fittingly the spirit of the Visiting Nurse 
Association; while the charm and simple beaut 
of its furnishings add a warmth and cheer which 
give it a welcoming, livable atmosphere. It 
does not impress one as a stark-naked, newborn 











building—perhaps because the memories 0! 42 
years have taken up their abode here, and areé 
haunting us! Nor is it merely an ‘office 
building.’ It is a monument of faith in our 
service which fills us all with a sobering pride, 


The new home of the Brooklyn (N. Y.) 

Visiting Nurse Association, 138 South 

Oxford Street. The gift of anonymous 
friends. 


gratitude and humility, and lends us inspi: 
and strength for a re-dedication of ourselves to 
the Future.” 
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Certification of School Nurses 


Through the generosity of the Division of Physical and Health Education, Department 
of Public Instruction, Trenton, N. J., we publish a summary of a Study of Certification of 
School Nurses by State Departments of Education (1930). Copies of the complete report 
may be secured from Miss Lula P. Dilworth, Assistant Director of Health Education, who 
obtained this material. 


COMPOSITE OF CERTIFICATION REQUIREMENTS FOR SCHOOL NURSES 
Graduation from an approved four year high school or equivalent academic education 6 
Special preparation equivalent to a two year course of instruction in an approved college 


MI Zao ahr estas za gion camstaih mie SiGe ke aca Sle boas GaN on ee Hate me 2 
TWO ORCS CORrar ChaeTie TIT PINION. oi a6 aceite rowercconsamseineseau sine s eaves ef eae ] 
Graduation from an approved training school for nurses.............0.0005 3 
SONOS TIINEIE SOIR ON oi ccs and xce avs. wincaiw eas w ee eed reihca ange ole -snash pheratea ei ard 10 
Annual re-reqistration within the’ state. 2...» .c<06 svc veccne ss ocseis ve sueiees sate 1 
One year school health work or special fitness for such work...... Seciwheacs l 
Three years successiul public health WOrk © ..5.006c6cccsacaictewenvnees steivaewrs ' l 
Somtisaraies I GEOG! Bea WOR... osos cis sca sicxctesansineals sae’ dinwe Resin sede l 
Certification by board of health (This item is also included under item 5).. 5 ase 2 
Examination credit in state civil government, school law, course of study, or other 

Se aI SO le Scotts UE rns os antag ead orn ana, ea 1 
Cestrheation of ghysical and mental healttes..ccicicss se ces csc ssweewee. | 
CN SENN RON is So io a.5 a recs) rine we Mw oe are MO LN ESAS Cesc nu Palmore 1 
Qualifications determined by state superintendent of schools......... l 
Request of county superintendent........... PNszinta aherslar paras Risen gunn TE l 
ECE CIR I nk a eis ats at ater Slip edehimilgiaehiin eaten ako als 2 
Recommendation from school superintendent ..i6.666. 66 sive evs ee eines eeaneeewenes 1 
Recommendation of state AGviSOry OUTSE..6.  Shacseccge cscs cddsvelevedvevetiees l 

ADDITIONAL QUALIFICATIONS FOP PERMANENT CERTIFICATES FOR 
SCHOOL NURSES 2... REPORTED 
l'wo years successful experience as a school-: irse'teacher..............0e cece eee ; | 
Completion of twelve semester hours credit in . proved professional courses in health 

Ms ccna ik nccae weather ee acreee o aeebar cic ia nia, een Kan tem eines ac aie eee ela 3 
Recommendation of state advisory nurse plus thirty months successful experience as 

school nurse certified to by county school superintendent under whom work was done 1 

SUMMARY OF QUESTIONNAIRE REPLIES 
Near OF aiehet BORE CRU oi. oe oR scntewoe wenn es ev aileb ad eed ewes 49 
Number of states replying to questionnaire ...............eeeeeeee- PY eer . 44 
Number of states requiring certification of school nurses............0.00000% eceniea eee 
Number of states providing for certification of school nurses under certain conditions.. 5 
Number of states havitie no CertiGcation: AWS: 5 onic cc ces necro veesveeeses saealauy Clee 
Nusiber of etates tamil CEMIGERTY COLTIICAEES 6.5006. ccccciccceceveensccseaensrsnnens 10 
Number of states issuing permanent certificates ...............0005- ee eer 9 


SUMMARY OF FINDINGS 


Certification of school nurses by state departments of public instruction, or state boards of 
education, is not a universal practice at the present time. 

Some states require certification of school nurses, a few provide for it under certain con- 
ditions, the remainder make no provisions for it at all. 

Some states issue permanent certificates only, some issue temporary ones only, others issue 
both temporary and permanent certificates. 

Standards for certification vary from the approval of a supervisor, or school administrator, 
to definitely defined requirements for both permanent and temporary certificates. 

Registration within the state is the most frequently mentioned requirement for certification 
of school nurses, and may be referred to as the one uniform requirement. 

Seventy-five per cent of the states requiring certification make specific general educational 
requirements for certification of school nurses. 
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Summer Schools and Institutes Open to Public Health 
Nurses—Summer of 1931 


The following departments which offer a year’s course meeting the minimum require- 
ments of the National Organization for Public Health Nursing are announcing summer 
sessions : 


University of California, Berkeley, Cal. June 22-August 1. Six units of the work 
offered in regular sessions may be taken in summer. Miss Margaret E. Kerr, University 
of British Columbia, Guest Instructor, Public Health Nursing. Same course to be given 
by the University of California in Los Angeles under Mrs. Helen Halvorsen. 

For further information write to Miss Edith S. Bryan, Assistant Professor of Public 
Health Nursing. 

Simmons College, Boston, Mass. Offers course for head nurses, supervisors, and 
teachers in schools of nursing. Principles of Teaching is a course which might appeal to 
public health nurses. 

For further information write to Miss Marion M. Rice, Director, School of Public 
Health Nursing. 

University of Michigan, Ann Arbor, Mich. June 29-August 7. Special week-end 
institutes also are scheduled for each Friday and Saturday over a period of six weeks 
for those unable to attend the regular summer session. 

For further information write to Mrs. Barbara Bartlett, Professor, Public Health 
Nursing. 

University of Minnesota, Minneapolis, Minn. June 17—July 25. In addition to usual 
public health nursing course, Miss Harriet Frost will give an intensive two weeks course 
in Supervision in Public Health Nursing, and Miss Melvina Palmer a six weeks course 
in Methods in Health Teaching in Schools. 

For further information write to Miss Ruth Houlton, Acting Director, Public 
Health Nursing. 

Washington University, St. Louis, Mo. June 12-July, 24. In addition to regular public 
health nursing course Miss Doris Webber will give an intensive two weeks’ course in 
Supervision in Public Health Nursing. 

For further information, write to Miss Anna Heisler, Professor of Public Health 
Nursing. 

Columbia University, Teachers College, New York City. July 6-August 14. 

For further information write to Prof. Isabel Stewart, Director, Department ot 
Nursing Education. 

Western Reserve University, Cleveland, O. June 29-August 7. Qualified nurses 
satisfactorily completing three summer sessions of theory and one semester of field 
work, are eligible for certificate. 

For further information write to Miss Marion G. Howell, Director, Public Health 
Nursing, School of Applied Social Sciences. 

Pennsylvania School of Social and Health Work, Philadelphia, Pa. June 15-July 25 
Summer institute in public health nursing. 

For further information write Miss Harriet Frost, Supervisor Department of Public 
Health Nursing. 


George Peabody College for Teachers, Nashville, Tenn. First term, June 9-July 17 
Second term July 18-August 26. 
For further information write to Miss Aurelia B. Potts, Director of Nursing 
Education. 
University of Washington, Seattle, Wash. Offers six or twelve weeks of work, count 
ing toward a certificate in public health nursing, or a degree of B.S. 
For further information write to Mrs. Elizabeth S. Soule, Director, Department « 
Public Health Nursing. 


OTHER COURSES OF INTEREST TO PUBLIC HEALTH NURSES 


American National Red Cross Teacher Training Courses for Home Hygiene 


Instructors: Available to nurses in codperation with the— 
Pennsylvania State College, State College, Pa. June 29-August 7. 
Colorado Agricultural College, Fort Collins, Colo. July 6-August 14. 
* University of California, Los Angeles, Cal. June 22-August 1. 
For further information write to Mrs. Isabelle W. Baker, National Director, Hon 
Hygiene and Care of the Sick Service, American Red Cross, Washington, D. C. 


* Restricted to nurses in the Pacific Branch Area. 
[186] 
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SUMMER SCHOOLS AND INSTITUTES 187 


Stanford University, Stanford, Cal. June 18—August 29. Courses of interest to public 
health nurses conducted by School of Biological Sciences. 
For further information write to Dean of the Summer Quarter. 


Colorado State Teachers College, Greeley, Colo. June 13-July 18. Courses in Prin- 
ciples of Public Health Nursing and School Nursing. 
For further information write to Miss Phoebe Kandel, Department of Nursing 
Education. 


Connecticut State Board of Education conducts a Summer Normal School at Yale 
University, New Haven, Conn., June 29-August 7. Offers courses in Child Health, 
Health Education, Mental Hygiene. 

For further information write to Franklin E. Pierce, Director, Division of Teacher 
Preparation, State Board of Education, Hartford, Conn. 


Hyannis Normal School in coédperation with the Massachusetts Department of Public 
Health. Six weeks’ course beginning July 6. Offers a number of courses designed 
for school nurses. 

For further information write to Dr. Fredrika Moore, State Department of Public 
Health, State House, Boston, Mass. 


Harvard University Medical School, Boston, Mass. June 22—August 7. Offers a 
course in Physiotherapy under the direction of Miss Janet Merrill. 
For further information write to Dr. Frank R. Ober, Assistant Dean. 
Massachusetts Institute of Technology, Cambridge, Mass. Offers courses in Biology 
and Public Health. 
For further information write to Prof. S. C. Prescott, Department of Biology and 
Public Health. 


State Department of Public Instruction, New Jersey. Conducts a summer school at 
Ocean City, N. J., June 29-August 1. Offers courses in Health Education and School 
Nursing. 


For further information write to Miss Lulu P. Dilworth, Assistant in Health 
Education, Department of Public Instruction, Trenton, N. J. 


State Teachers College, Buffalo, N. Y. June 29-August 7. In codperation with the 
New York State Department of Education. Courses are given to meet the requirements 
for certification as school nurse teachers. The courses included are: School Nursing, 
Public Speaking, Child Health, Principles of Family Case Work, Nutrition in Health 
Education, Mental Hygiene, and Public Health Nursing. 

For further information write to Miss Marie Swanson, Supervisor of School Nurses, 
Department of Education, Albany, N. Y. 


Cornell University, Ithaca, N. Y. July 6—-August 14. Offers courses in Health Edu- 
cation. 
For further information write to Dr. D. F. Smiley, Professor of Hygiene. 


New York University, New York City. July 6-August 14. Offers courses in Child 
Hygiene, Health Protection of Children, and Methods of Teaching Health at the School 
of Education, New York City, and at the New York University Camp, Lake Sebago, 
Sloatsburg, N. Y. 

For further information write to Miss Marguerite M. Hussey, Department of 
Physical Education. 


New York School of Social Work, 105 East 22nd Street, New York City. First term, 
June 16-July 22. Second term, July 23-August 29. As the summer quarter is one of 
the regular quarters of the School, the requirements for admission are the same as for 
the fall, winter, and spring quarters. The admission requirements are: 

1—An undergraduate degree from an accredited college. 

2—A minimum of two full years of college work plus one of the following : 

a. Four years of social work in an agency known to have high standards. 
b. The completion of a nurses’ training course. 


Syracuse University, Syracuse, N. Y. Six weeks beginning July 6. Offers courses in 
Sociology, Psychology, and Principles of Teaching, counting toward certificate in Public 
Health Nursing. 

For further information write to Miss Ellen L. Buell, Director, Department of 
Public Health Nursing. 


Vanderbilt University, Nashville, Tenn. June 12-July 25. Offers courses in Public 
Health Nursing, Preventive Medicine, Social Case Work, and Mental Hygiene. 
For further information write to Miss Mary J. Dunn, Professor of Public Health 
Nursing. 














Comments on the Study of Negro Public Health 
Nursing * 


By GENEVIEVE H. McKInnNey, R.N. 
Brooklyn, N. Y. 


‘THE findings of this Study of Negro 
Public Health Nursing were of in- 
tense interest to all Negro nurses, espe- 
cially those engaged in public health 
nursing. In view of the fact that 
Negro nurses were interviewed during 
the survey, and their opinions included, 
the question constantly arises in the 
minds of Negro nurses as to why a 
Negro nurse was not included in the 
group making the survey. No doubt 
such a person could have obtained addi- 
tional valuable material for the study. 
On the whole, the facts as stated in 
the study are quite discouraging to 
ambitious public-minded Negro nurses. 
Take as an example the comment of 
the group of nurses in one of the 
largest cities studied: “ Why should 
we spend money on professional meet- 
ings and professional courses when 
there are not opportunities to ad- 
vance?” This question seems answered 
by the findings of the study, in the sec- 
tion on Educational Opportunities 
where it is stated that “ even Columbia 
University, despite the large number of 
Negro nurses employed in New York 
City, has difficulty in finding field ex- 
perience for the increasing number of 
Negro nurses registering for public 
health nursing certificates.”’ This state- 
ment seems to indicate that not only 
are there not opportunities for Negro 
public health nurses to advance but that 
there are insufficient places to prepare 
for normal educational development. 
Again | question how a nurse can 
show initiative when she has no experi- 
ence or educational preparation to pro- 
vide her with material to develop a 
program. I doubt whether this experi- 
ence comes from observation of work 


alone. I am sure that the Negro nurse 
who qualifies must have the more solid 
equipment which comes from actual 
work in a sound public health nursing 
organization, for the problem of Negro 
public health nursing is identical with 
the problem of Chinese public health 
nursing, or that of any other racial 
group. 

It is true that many nurses of out- 
standing ability are handicapped by the 
difficulties mentioned in the study and 
their contribution is never rendered. 
An example of the initiative and versa- 
tility of the Negro nurse, when unhin- 
dered, may be found in the publica- 
tion of the book—Pathfinders, by Mrs. 
A. B. Thoms, R.N. This competent 
history of the development of Negro 
nursing contains a chapter on Public 
Health Nursing which gives a vivid 
picture of the struggles of Negro pub- 
lic health nurses. The success of the 
author in compiling this material is to 
be commended. It was a disappoint- 
ment to find no mention of this book in 
the Study. 

Under the prediction of “ Future 
Progress ”’ I question whether it is nec- 
essary to encourage qualified graduate 
nurses to undertake to fill educational 
and executive positions. I believe 
qualified nurses seek in vain for these 
positions. Frequently such supervisory 
positions are held by white nurses, and 
Negro nurses are not encouraged to 
attain similar positions. 

The study, in spite of its discourag- 
ing revelations, has the value of being 
fairly unbiased and presents the situ 
ation so pointedly that it must bring 
action to relieve some of the problems 
apparent. 


* Study of Negro Public Health Nursing, compiled by Stanley Rayfield, on the basis © 
reports and statistics collected by Marjorie Stimson, R.N., and Louise M. Tattershall, 0! 


the National Organization for Public Health Nursing. 
in THe Pusrtic HeattH Nurse, October, 1930. 


The findings of this study appeared 
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\s you read this we hope to be en route to 
the new headquarters of the National Health 
Council in the Nelson Towers—450 Seventh 
\ve., New York City, which is at the corner 
of 34th Street. You will find us on the eleventh 
floor with the American Social Hygiene 
\ssociation and the National Committee for 
the Prevention of Blindness as our neighbors. 

The arrangement provides bright and well- 
ventilated space for our hardworking office 
staff, individual offices for each of the execu- 
tive staff and to our tremendous satisfaction, 
a committee or conference room. No longer 
will our committees need to feel like in- 


truders, usurping the offices of busy staff 
members whenever a meeting is called. The 
cloak room has a window and the possibility 
of becoming an attractive rest room for 
noon-hour relaxation of the staff. Cer- 
tainly the promotion of the health of its own 
workers is of prime importance to every 
health organization. 

Though we shall lose our present view of 
the Hudson and our clear outlook over 
“wide open spaces” there are many com- 
pensations for these, and we extend a cordial 
welcome to all of our friends to make a 
““Come and See Tour.” 





A Committee 


Accomplishes 


Résumé of Current Activities of the Joint Committee on the Distribution 
of Nursing Service * 


By Vircinra McCormick, R.N. 


WHY RE-ORGANIZED 

The Joint Committee on the Distri- 
bution of Nursing Services for the 
three national nursing organizations 
was re-organized completely during 
1930, and held its first meeting at the 
biennial convention in Milwaukee. 
Mrs. Anne L. Hansen was appointed 
chairman, and Alma C. Haupt, secre- 
tary. The need for the Committee was 
expressed in a definition of the objec- 
tives, which it stated to be two-fold: 

1) The development of standards of 
hourly and group nursing. (2) The 
organization of councils to study the 
needs of communities for nursing 
service, 


* Published simultaneously by 
Hearth Nurse. 


THROUGH ORGANIZATION TO ACCOM- 


PLISHMENT 

The second meeting of the present 
Joint Committee on the Distribution of 
Nursing Service was held January 15, 
1931, in New York City, with 23 of its 
25 members present. The all-day ses- 
sion was devoted almost entirely to the 
reports of the three sub-committees 
and gave evidence of the thoughtful 
work done in the brief half year of 
their organization. 


SUB-COMMITTEE ON GROUP NURSING 


AND GENERAL DUTY 

The first sub-committee to report 
was that on group nursing and general 
duty. Miss Titus, the chairman, pre- 


The American Journal of Nursing and THe Pus tic 
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sented a report including “ Tentative 
Standards for Graduate Nurses En- 
gaged in First Level Nursing in the 
Hospital” which were approved with 
some editing and condensing, and the 
inclusion of those definitions voted on 
by the Committee and subject to the 
approval of the Joint Board. Recom- 
mendations of all sub-committees made 
to the Joint Board of Directors appear 
below in the order of presentation. 
SUB-COMMITTEE ON HOURLY APPOINT- 

MENT SERVICE 

Of particular interest is the defi- 
nition of Hourly Appointment Nurs- 
ing Service contained in the report of 
the Sub-Committee on Hourly Ap- 
pointment Nursing Service, presented 


by the Chairman, Miss Hoilien, to the 
Joint Distribution Committee. [t 
reads : 


“Hourly appointment nursing is inter- 
mittent nursing service given to those indi- 
viduals needing graduate nursing care, in- 
cluding patients in their homes, in their 
doctors’ offices, and in the hospitals, etc. 
It is furnished at a stated time and is sold 
on a time basis rather than on a visit basis, 
which fact is its only real difference from 
what we originally speak of as visiting 
nursing.” 


This report indicated that “at least 29 
public health nursing agencies are furnishing 
hourly appointment nursing service and a 
few official registries are experimenting with 
it. The chief problems raised were: (1) 
What type of case should hourly appointment 
service include; (2) How can the service be 
made known to the public; (3) The selec- 
tion, preparation, supervision and education 
of the worker. 

“ The ‘ Tentative Standards of the Ameri- 
can | Nurses’ Association for Hourly Nurs- 
ing’ were discussed as a basis for standards 
approved by the Committee. It was agreed 
that consideration of the service be given 
from the standpoint of the nursing needs” 
of the community. 


SUB-COMMITTEE ON NURSING COUNCILS 


The report of the Sub-Committee on Nurs- 
ing Councils, presented by Emilie G. Sar- 
gent, chairman, was based, she stated, on a 
study made “of the nursing councils in 
Chicago, Cleveland, and Detroit, and included 
a ‘ Suggested Outline for Nursing Councils.’ 
The Committee felt that at this early state of 
the development of councils, simplification of 
organization and prevention of duplication 
and confusion would be obtained if we con- 
sider for the present only two geographic 
units, one the whole state, the other the local 
community.” 


THe Pusitic HEALTH NURSE 


OTHER CONCLUSIONS 

“Tt was agreed that the chairman of the 
Joint Committee on the Distribution ot 
Nursing Service appoint a sub-committee t 
study and make suggestions regarding § the 
distribution of nursing service in rural dis- 
tricts.” “A future project of the Sub-Com- 
mittee on Nursing Councils will be the 
preparation of an outline to guide local 
groups in making a study of the nursing 
needs of the community. Miss Best and 
Miss Haupt will assist the Committee.” “ It 
is planned to have a report of the national 
Committee on Registration at the next meet- 
ing of the Joint Committee on the Distribu 
tion of Nursing Service.”’ 
THE BOARD 

All the recommendations contained 
in the reports of the sub-committees 
were referred to the Joint Board of Di- 
rectors of the three national nursing 
organizations at its meeting, Monday, 
January 19, 1931, in New York City, 
the following actions being taken: 


JOINT ACTS 


Actions taken with regard to the recom 
mendations of the Sub-Committee on Grou 
Nursing and General Duty were: 

1. “ That ‘General Duty’ or ‘ Graduate 
Floor Duty’ be known as ‘General Staff 
Nursing’ That ‘Private Duty’ in Hos 
pitals be known as ‘ Special Duty.’ 

“ That the Joint Boards recommend a 
modification in the report of Institutional! 
Nursing to increase the minimum number: 
of weeks of annual vacation and to de 
crease the maximum number of hours o! 
work. 

3. “ That the report in regard to Group 
Nursing be so modified that it simpl) 


states what Group Nursing is, without 
criticizing it. 
“That ‘General Duty’ or ‘Grou 


Nursing’ be known as ‘General 

Nursing.’ 

5. “ That the term ‘Group Nursing’ a: 
given in the report be accepted; namely 
that type of nursing service wherei! 
patients are grouped ina special ward unit 
for the purpose of receiving nursing car 
of a specific quality and cost.” 

From the Sub-Committee on Hourly Ap 
pointment Nursing came recommendation 
which were acted upon by the Joint Boar 
as follows: 


“That the Joint Boards approve th 
term ‘Hourly Appointment Nursin 
Service.’ 

7. “ That ‘Hourly Appointment Nursin; 
Service’ is in too nebulous a stage at th 
present time, to arrive at any definite con 
clusions, but for the present it is recom 
mended that, irrespective of the auspice 
under which a service is administered, a! 
calls be accepted and some provisions b 
made that calls be filled, except those r« 
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quiring treatment where no physician is in 

attendance. 

“It is further recommended that local 
nursing groups be urged to study their 
service in relation to sources and needs of 
the community. 

8. “ That it is desirable that a demon- 
stration be made of Hourly Appointment 
Nursing Service in a moderate sized city 
where the service could be city-wide, and 
could be carried out under the joint 
auspices of the Visiting Nurse Association 
and the Registry, and that a request for 
such a demonstration be sent to the Rosen- 
wald Fund. 

9,“ That any agency group in a com- 
munity considering the development of an 
Hourly Appointment Nursing Service 
should get in touch with all other agencies 
or groups that might be concerned or 
atfected by such a developmerit, so that the 
project would develop on the basis of joint 
planning by all directly interested.” 

The Sub-Committee on Nursing Councils 
submitted recommendations upon which the 
loint Board took action in this way: 

10. “ That there be approval of local 
councils on community nursing to con- 
sider the nursing needs of the community, 
and to promote these measures that shall 
meet these needs, and that shall bring 
about the best education of nurses for this 
purpose. Such councils shall be made up 
of representatives of local groups inter- 
ested in nursing, and shall include both 
professional and lay members. 

“In communities that have a Council of 
Social Agencies, such a nursing council 
shall seek to become part of the health 
division of the Council of Social Agencies. 

ll. “ That the Joint Committee on the 
Distribution of Nursing Service, in each 
state, (a) study the opportunity in local 
ommunities to develop councils, (b) be 

sponsible for stimulating the develop- 

ient of local councils where the need is 
hown. 

12. “ That the Joint Committee on the 

istribution of Nursing Service, in each 
tate, enlarge its membership to include 
epresentatives of state-wide agencies in- 

rested in this program. 

13. “ That the ‘Suggested Outline for 

uncils ’ be sent to each State Commit- 

e, with the statement that it is intended 

serve merely as a guide and not as a 

xed standard.” 


FUNCTION OF THE STATE COMMITTEE 

leven as we write this, the third let 
ter issued by the national Distribution 
Committee and signed by Mrs. Hansen, 
comes to our desk. It contains a defi- 
nition of the function of the Joint 
State Committee on the Distribution of 
Nursing Service as follows: 


gee we want you to know that the 
Joint Boards of the National Nursing O1 
ganizations recommend that you add t 
your State Committee on Distribution of 
Nursing Service from such groups as may 
exist in your state, interested in nursing 
in addition to the representatives of nurs 
ing organizations. 

“The function of the Joint State Co 
mittee on Distribution of Nursing Servic: 
will be: (1) Study opportunities in local 
communities for the development of Cou 
cils on Nursing and thereafter be respon 
sible for stimulating their development ; 
(2) Assist in distributing standards on 
Hourly Appointment Nursing throughout 
the state; (3) Assist in distributing stand 
ards on Institutional Nursing.” 


THE STANDARDS 


But, perhaps, most encouraging of 
all, is the work of the sub-committees 
in developing standards in the thre 
fields covered by their work. Mrs. 
Hansen writes : 


“Certain conclusions were reached re- 
garding the subjects of each Committee 
and will be sent to you in three install- 
ments as quickly as the chairmen of the 
committees are able to prepare their ma 
terial. We expect to send you, (1) Sug- 
gestions relative to organization of local 
Councils on Nursing; (2) Standards for 
Hourly Appointment Nursing Service; 
(3) Standards for Institutional Nursing.” 


This letter was addressed to state 
groups, but, we are happy to say, it is 
planned that the Standards will be pub- 
lished also in the American Journal of 
Nursing and in Tue Pusric HEALTH 
NURSE. 





THE STAFF KEEPS MOVING 


eld trips in large numbers and varieties 
the order of the day for most of our staff. 
April Ist we welcome back Miss Tucker 
will have completed her first trip to the 

where she has visited State Depart- 
ts of Health, State Branches of the 
P.H.N., public health nursing courses 
local organizations, thereby collecting a 


wealth of material to help us in answering 
“ How is it done elsewhere?” 

FROM NEW ENGLAND TO VIRGINIA 

The New England Health Institute to be 
held in Portland, Maine, April 20-23, will be 
attended by Miss Nelson, President of the 
N.O.P.H.N., and by Miss Haupt and Miss 
Gilbert of the staff. Miss Nelson is to speak 
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on Social Hygiene Nursing, and Miss Haupt 
will explain the services of the N.O.P.H.N. 
in assisting in the application of various 
types of programs to local communities. 
Miss Gilbert will show. how Tue Puetic 
HEALTH NURSE magazine contributes to 
community service, and will speak on mental 
hygiene at the convention of the New Eng- 
land Division of the A.N.A. Miss Haupt 
will also give a one-day consultation service 
to the Portland Visiting Nurse Association, 
and attend a meeting of the S.O.P.H.N. in 
Rhode Island. 

Following this Miss Haupt will go to Vir- 
ginia to speak at the State Nurses meeting 
in Roanoke April 30th and to visit the State 
Department of Health and corporate agen- 
cies of the N.O.P.H.N. 


NEW VIEWPOINTS IN LAY 


ORGANIZATION 

Miss Davis returned from a trip to North 
and South Carolina, Georgia, and Alabama 
full of new ideas regarding the use of lay 
committees in official agencies and further 
opportunities for volunteers. She left during 
the latter part of March for Michigan, and 
then will go to Texas, Arkansas, Oklahoma, 
Kansas and Missouri, where she hopes to 
encourage increased participation of lay 
groups in public health nursing service. 


THE EDITOR GOES VISITING 

On her six weeks’ field trip, Miss Deming 
is including a number of towns throughout 
the states of Pennsylvania, West Virginia, 
North and South Carolina and Ohio which 
it has never before been possible for a staff 
member to visit. She is “scouting” for new 
material for THe Pusiic HEALTH NurRsE 
magazine, in addition to helping to make the 
N.O.P.H.N. services better known and 
bringing back information and _ problems 
from the field. 


MENTAL HEALTH 

The return of Miss Gilbert from a trip as 
far west as Chicago and Minneapolis com- 
pletes her contacts with £11 but one of the 
public health nursing organizations employ- 
ing psychiatric workers. Her time was spent 
with educational institutions where courses 
in either psychiatric social work or public 
health nursing are given, with various local 
groups sponsoring mental hygiene work as 
weli as with the public health nursing agencies 
themselves. The material she has gathered 
will be a valuable guide to the joint commit- 
tee of the A.A.P.S.W. and N.O.P.H.N. in 
giving direction and advice in this new 
undertaking. 


MORE AND MORE INSTITUTES 

The Tuberculosis Institutes are in such 
demand that Mrs. Hodgson is spending most 
of her life on trains. Georgia and Louisiana 
claimed her in February, Massachusetts in 
March, Kansas and Indiana in April. From 
May 11-17 Mrs. Hodgson will take part in 
the meeting of the N.T.A. in Syracuse, 
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N. Y., where she will also be available for 
individual conference with those wishing to 
discuss local problems with her. 

Miss Moore has broken new ground in 
her program of social hygiene by spending 
lebruary and March in South Dakota and 
Montana as guest of the respective State De- 
partments of Health. During the last part 
of March she made a long jump to Alabama 
for more institutes in codperation with the 
State Department of Health there. 

IN THE INTEREST OF EDUCATION 

Miss Carter has begun her new work of 
conferring with the public health nursing 
courses on our accredited list by plans to 
visit those in New York, Philadelphia, Bos- 
ton, Cleveland and Detroit. She hopes to 
“make the rounds” as fast as possible, giv- 
ing consideration to student affiliation and 
staff education as well as to the graduate 
courses. She will attend the National 
League of Nursing Education meeting in 
\tlanta in May where she will speak on 
“ Pupil Nurse Affiliation in Visiting Nurse 
Associations ” from the point of view oi 
public health nursing. 


SCHOOL NURSING IN THE WEST 


School nurses in the west will be delighted 
to hear that Miss Hortense Hilbert, Staff 
\ssociate in Nursing of the American Child 
Health Association and consultant to the 
N.O.P.H.N. Staff on School Nurse Prob 
lems, is on an extensive field trip covering 
Wisconsin, Minnesota, North Dakota, Mon- 
tana, Washington, Oregon, Utah, California, 
Colorado, Texas and South Dakota. 

She is gathering information on the best 
methods in use in the school nurse field and 
will wind up her trip by speaking before the 
Annual Meeting of the Texas S.O.P.H.N. 
in May, and the State Nurses Association of 
South Dakota. 


VISION TESTING IN THE SOUTH 


Demonstrations in vision testing are being 
brought to nurses and teachers throughout 
the South by Miss Mary Emma Smith of 
the National Society for the Prevention of 
Blindness. On March 9th she started on a 
two months trip which will include attend- 
ance at the N.L.N.E. meeting where she wil! 
conduct a round table. 


A NEW COMMITTEE 


Because we need technical assistance fur- 
ther to develop public health nursing in the 
field of tuberculosis, the following ten ex- 
perts have graciously consented to serve on 
a new Advisory Committee on Tuberculosis 
Nursing: Dr. Kendall Emerson, Mr. Philip 
P. Jacobs, Dr. Herbert Edwards, Miss: 
Fannie Eshelman, Miss Lillian Bagley, Miss 
Ellen L. Buell, Miss Margaret M. Hughes, 
Miss Olivia Peterson, Miss Sydney Maguire 
Miss Margaret Reid. 


We appreciate their willingness to give 
time and help on this important question. 
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Public Health Nursing Statistics 


Units for Reporting 
(Continued from March) 
VISIT 
A visit is a contact made in a professional capacity by a nurse or other 
professional staff member to or in behalf of a case or with individuals or agencies 
for some special activity. 
Visits to or in behalf of cases refer to and may include any or all of the services whicl 
a nurse or other professional staff member may perform in behalf of a case in the field o 
in the office :* as 
Visits of instruction and demonstration 
Visits where bedside nursing is rendered 
Visits in behalf of a case 
Visits to cases not found, not home, and not taken up 


a. |isit to @ case is a visit in which the individual under care is seen or some one repre- 

senting the individual and responsible for his care is seer, and where a service is rendered 

the individual under care. 

Visit in behalf of a case is a visit made to some one other than the individual under care, 

or to an agency for a reason relating to the care of the case. 

c. Visit to case not taken up is a visit to an individual, referred for nursing service, wl 
shows no need for nursing care and for whom no nursing record is opened. 

Visits for some special activity are visits made in relation to a project defined as a special 
activity, such as (a) Summer round-up of preschool children; or (b) Visits to interest 
parents, where no case is under care, in immunization campaigns, etc. 

Visits are also classified according to the type of case in relation to which the 
visit is made. For example, a visit to a Maternity Case given prenatal care 
would be a prenatal visit under the Maternity Service. 

VISITS TO BE COUNTED 

The only visits to be counted are those for which an entry has been made on 

case record or in a special report. 

All visits are to be counted according to the number of individuals served. 
A single visit to a home is to be counted as one visit if service is rendered to only 
one individual, or as two or three visits if service is rendered to two or three 

ndividuals for whom separate entries are made on each individual’s case record 
or special report. 
WHEN ENTRIES ARE TO BE MADE 

No entries should be made for a visit to or in behalf of a case under care 
unless a definite service has been rendered to the individual under care 

Casual reference to the health of an individual under care should not be 
interpreted as a service rendered and should not be entered as a visit made. 


STATISTICS 

The purpose of keeping statistics on visits is to find the number and kind of 
Visits made in a given period. 
__ A report is kept for each working day of the kind and number of visits made. 
[his daily report serves as the basis for the monthly and yearly report on visits 

ile by the agency. 
_ A form for daily entries as to kind and number of visits made is necessary. 
(his may be a single sheet providing for entries for each day in a month, or 
separate daily sheets from whick the monthly reports will be made. 

he items listed on the daily sheets, as to the kind of visits made will vary, 

depending on the information desired by a particular agency and on the program 
of the agency. 


* Such visits should be counted only when the same type of service is given in the office 
as is given in the home. 
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Visits to cases may be classified by one of two plans. Before drawing up a 
daily reporting sheet, it will be necessary to decide which of the two plans is to 
be followed. 


PLANS FOR CLASSIFICATION OF VISITS 
Plan I. 


The number of visits classified as belonging to a particular nursing service or case 
includes visits of all types made in relation to the nursing service or case. In other words, 
Visits To, Visits In Behalf Of, Visits Not Home, and Visits Not Found are included in the 
total of visits for a particular nursing service or case. 

Plan II 

The number of visits In Behalf Of, Not Home, and Not Found are not included with 
the classification “ Visits to Patients,’ but are classified separately. 

Visits to Cases are reclassified according to the nursing service or case in relation t 
which they are made. 

Visits In Behalf Of, Not Home, and Not Found may be totaled separately or each may 
be reclassified by the nursing service or case in relation to which the visit was made 

The following are suggested data which may be included in a monthly report 
on visits. Agencies may want more details and these may be added. All item- 
included in the monthly report should appear on the daily reporting sheets. 


MONTHLY REPORT ON VISITS 


Plan | Plan 11 

Total number of visits to or in behalf of Total number of visits: 

(Includes Not Home and Not Found \. Visits to cases: Total 

\ isits) a Fails _ 1. Health Supervision Service: Total 
1. Health Supervision Service: Total a. Infant 

a. Infant b. Preschool 

b. Preschool c.. School 

. yoy d. Adult 

che 2. Maternity Service: Total 
2. Maternity Service: Total a. Prenatal 

a Prenatal b. Delivery 

b. Delivery c. Postpartum 

c. Postpartum d. Newborn 

d. Newborn ' 3. Morbidity Service: Total 
3. Morbidity Service: Total a. Non-communicable 

. ae b. Communicable 

ee B. In Behalf Of: Total * 
4. Not taken up: Total C. Not Found and Not Home: Total * 
5. Special Activities: Total 1). Not taken up: Total 

EK. Special Activities: Total 


YEARLY REPORT ON VISITS 
The yearly report on visits will be the sum of the monthly reports on visit 


PAY STATUS OF VISITS 

Agencies charging for their services may wish to report on visits accordin: 
to the pay status. 

It is suggested that the monthly report be based on the financial statement «! 
number of visits for which pay was received during the month. Some of the pa: i 
visits made in a given month will not be included that month in the classificat! 
of visits by pay status owing to the fact that the visit will not be paid for un‘: 
the following month. Only the visits for which pay was actually received duri:g 
the month are included in this classification. 


1. Number of full-pay visits (a) Patient (b) Contract. 2. Number of part-pay visit 
A report for the year may be made as follows: 


1. Number of full-pay visits (a) Patient (b) Contract. 2. Number of part-pay vis 's 
3. Number of free visits. 


5 ROR Sct STS Rai i ee he oi 3 


* These visits may be classified by services, if desired, in accord with the outline u 
under A. Visits to cases. 
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On the basis of a year the number of free visits will be the total number of 
visits for the year, minus the sum of the number of full pay and part pay visits. 
A slight error may be involved in this calculation, since some visits made in 
lecember may not be paid for until January. This error may be disregarded, 
however, since it will be offset in visits paid for in January that were made in 
December of the preceding year. 


VISITS AS RELATED TO HEALTH CONFERENCE OR CLINIC 

The attendance at a health conference or clinic of an individual for the 
purpose of receiving service is called a visit. 

In order to count the attendance as a visit, the individual must be seen and 
rendered a service by the nurse or physician in charge, and an entry must be 
made on case record or other special report, with respect to the service rendered. 

A report of the number of visits made is kept for each session of a health 
conference or clinic. This report of each session serves as the basis for the 
monthly and yearly report of visits to health conferences or clinics. 

A special form may be provided for reporting visits at each health conference 
x clinic, or space may be provided for that purpose on the daily report. 


STATISTICS 
The following are the usual data for a session’s report on visits: 
Total number of visits: 1. First visit 2. Re-visits 
The number of First Visits is the number of visits made by individuals 
vistered as new cases at that session of the health conference or clinic. 
The number of Re-visits is the number of visits made by individuals pre- 
viously registered as cases in the health conference or clinic. 





JOINT VOCATIONAL SERVICE APPOINTMENTS 


aroline Smith, supervisor, Bureau of Department, Orthopedic Hospital, New York 
Public Health Nursing, Department of City. 


Health, Montclair, N. J. Edith Young, temporary staff nurse, 
Marion MacNab, community nurse, Com- Visiting Nurse Association, Orange, N. J. 
ity Welfare Association, Langhorne, Pa. lherese Kerze, staff nurse, Public Health 


Nursing Service, Neighborhood House, 
Tarrytown, N. Y. 

Helen Kilduff, staff nurse, Visiting Nurse 
Association, Brooklyn, N. Y. 


va Darlington, community nurse, Board 
Health, Princeton, N. J. 
itenig Arslanian, community nurse, East- 
ter N 10 ! “1 4 Z >. - r= . ° ne 
yer ong oan | gg De Katherine Gaston, community staff nurse, 
rant a ealth, Luckahoe, N.Y. Visiting Nurse Association of Somerset 
elyn Rhodes, tuberculosis supervising  }{jlls, Bernardsville, N. J. 
. Visiting Nurse Association, Atlantic Mrs. Mary Delehanty, assistant industrial 
( XN. J 7 


\. . 


f nurse, Equitable Life Assurance Society, 
rian Lewis, staff nurse, Social Service New York City. 





Anna L. Tittman, R.N., and Anne Starr Taylor, vocational secretaries, Joint Vocational 
ice, will be available for interviews at the conference of the National Tuberculosis 
Association in Syracuse, N. Y., May 11-14. Miss Tittman will be glad to talk with 
employers in need of public health nurses, and with nurses who wish vocational counsel or 
Placement. Miss Taylor will represent the social work field. By communicating with Miss 
an or Miss Taylor at Joint Vocational Service, 130 East 22nd Street, New York City, 
Prior to the conference, it may be possible to expedite appointments at the conference between 
oyers and candidates for positions. 

\tter the conference, Miss Tittman will probably make a further field trip to Chicago. 
he will be glad to hear from any one wishing to get in touch with her in Chicago. 























BOARD AND COMMITTEE MEMBERS’ FORUM 


Edited by VirGIN1IA BLAKE MILLER 


Board Member, Instructive Visiting Nurse Society, Washington, D. C. 





Why Be a Member of a Professional Organization? * 


By KATHARINE BicGs MCKINNEY 
President, Albany Guild of Public Health Nurses, Albany, N. Y. 


HY be a member of a professional 

organization? There are many 
times when | have asked myself that 
question. It has often seemed to me 
that lay people were superfluous, par- 
ticularly in cases where an efficient 
executive with a knowledge of public 
health at her finger tips seemed so 
fitted to carry on the work of the or- 
ganization unaided. And as far as the 
routine business is concerned, | still 
feel convinced that the layman is an 
extra spoke in the wheel with whose 
services one might well dispense. But 
the growth and development of any 
organization require more than the 
mere carrying out of routine business, 
and it is at this point that the services 
of an outsider become valuable. When 
the executive necessarily must devote 
the major part of her time to the daily 
needs of her organization, the intelli- 
gent layman can bring in a fresh point 
of view unbiased by too close contact 
with the staff, a new enthusiasm, and 
a general knowledge of the whole com- 
munity and its needs. 

The last few years have seen great 
changes in the attitude of volunteers 
generally toward their responsibilities 
in a professional organization. When 
I was invited to become a member of a 
board of a visiting nurse association 
my first question was, “How much 
work does it involve?” I was told, 
“Practically none. You must attend 
board meetings once a month, which 
are rather long and stupid, and you 
will have to write a few letters once a 
year asking kind friends to contribute 


money.” Simplicity itself! 1 con 
cluded that it was an easy way of ful 
filling one’s rather nebulous civic obli- 
gations. I accepted the invitation, did 
the little that was required, and, lik: 
many others, felt that the cause of pub 
lic health was being benefited. In the 
meantime, an efficient executive—and 
woe to the V.N.A. not blessed with 
carried on the real work of the 
association and submitted monthly re- 
ports at the meetings. But all these 
conditions existed before the industrial 
revolution occasioned by the institute 
for board members held in New Haven 
in 1927. That changed everything! 
There we were made finally and deti- 
nitely conscious of our obligations as 
board members: What we should and 
should not do, where we could help and 
how we might hinder. The ABC of 
board membership as it should be was 
laid before us and we returned home, 
chastened at the thought of what we 
had left undone, but inspired with a 
high resolve for the future. 

Echoes from the New Haven Insti 
tute have been heard all over the 
United States and, as a result of that 
and of other organized activities, the 
attitude of board members is quite 
changed. We aow feel ourselves in- 
dispensable to tne professional organi- 
zation and assume that were we to puss 
from the scene of action, the cause ot 
public health nursing would suffer a 
erievous blow. While I personally do 
not think that the amateur—or anyone 
else—can ever afford to take himsel! 
too seriously, I do know that a prop- 


one 


* Presented before the Board Members Section of the State Organization for Pulic 
Health Nursing, at the New York State Nurses Convention, Syracuse, October, 1930. 
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A MEMBER OF A PROFESSIONAL ORGANIZATION 


erly organized board has much of real 
importance to contribute. I realize 
with my own board that there is so 
much for them to do that we can't 
afford to ask people to serve unless 
they are willing to give time and 
thought to the work. Instead of main- 
taining that there is practically nothing 
to do, we say to prospective board 
members: “Are you really interested 
in the cause of public health? Will you 
not only come to meetings but also 
work outside, help us in our publicity 
for the Community Chest, help us in 
our Health Center, give us the benefit 
of your advice—in short, do anything 
that has to be done?” And if they 
say, “ Yes,” we manage to keep them 
very busy. 

Dr. Michael Davis of the Rosenwald 
Fund has formulated ten funetions for 
board members which are well worth 
studying. 
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exist. At first glance this recom- 
mendation might seem superfluous. 


We are so used to thinking that be- 
cause an organization is there that it is 
needed and that no other agency could 
do its work as well. Often this is true, 
but not always, and a little introspec 
tion is good for all of us. One of the 
best contributions which has been made 
by the community chest movement is 
its tendency to eliminate organizations 
whose work is not essential or to com 
bine them with other groups doing the 
same kind of work. Nearly every city 
has a problem of this kind to face—too 
many organizations, too much overlap- 
ping of work. ‘This is not efficiency 
and the sooner we can simplify the 
situation, the better. Most of us, per 
haps, lack sufficient insight to evaluate 
our own organizations properly, but 


with a Community Chest Board at 


r They are: hand to do it for us, we have no excuse 
the - ; ; . 

: = ; : : tor not accepting its recommendations. 
re- lo know why the organization exists and } 

ese annually to review why it should exist. lo govern a board or committee 





To govern a board or committee through 
joint thinking, not by majority vote.* 

To give money, or help get it, or both. 

lo tace budgets with courage, endowments 
with doubts, deficits without dismay. 

fo deal with 
partners, 


the professional staff as 
lo keep far enough ahead of the com- 
junity to be progressive and close enough 
it to be practical. 
lo interpret health work to the community 
words of two syllables. 


| 


lo deal with physicians on the assumption 
it the highest ideals of the profession 
minate its every member and to face diff- 
ilties with the recognition that both doctors 
| board members are human. 

lo be proud of a tradition but eager to 
prove it. 

\lways to combine a New England sense 
obligation with an Irish sense of humor. 


through joint thinking, not by majority 
vote. How easy it is for “all in favor 
to sav ‘aye’! How much less effort 
it requires both from the presiding 
officer and her board. No one needs 
even to understand the general ques 
tion. But that majority vote does not 
represent joint thinking. There are ex- 
tremely few people nowadays who will 
ever take the trouble to think and the 
ones who do invaluable 


are on any 
board. A few “conscientious objec 
tors”? form a good leaven for the 
others. Their combative attitude will 


stimulate individual thinking and in so 
doing, they will arouse the whole group. 
A healthy, friendly argument is good 
for any board, providing the chairman 
can so conduct it as to obtain a positive 
decision at the end. And that decision, 


| hese ten commandments cover the 


18s at P incidentally, will represent combined 
igations of board members so com- S 





ss ; thinking, not a majority vote. 

. tely that with acknowledgment to a : ; 
of - Sie 4 To give money, or help get it, on 

Davis I shall use some of them as leh tee 

a boske ait . iP both. This function should be printed 
asis of what is to follow. ; , . ay 

lo in capitals, or red ink, so important a 
ne DEFINING THE FUNCTIONS part is it of the board member's 
lt & lo know why the organization exists work. Often it is not the part which 
p- and annually to review why it should is most cheerfully performed. Obtain- 
lie *If this sounds difficult, read The New 


Leadership by Dr. C.-E. A. Winslow in the 
March number of this magazine. 


Sane 
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ing money these days is hard work at 
best and we have been a little spoiled 
by Community Chests. We _ have 
thought that all we had to do was to sit 
back and receive our allotment or per- 
haps appear before the budget Com- 
mittee to ask for an increase in it. 
That, alas, is only the easiest part. It 
is the full and complete responsibility 
of every board member to go out and 
work for the Community Chest drive 
as willingly and as conscientiously as 
though she were raising money for her 
organization alone. We had this re- 
sponsibility very forcibly brought to 
our attention in Albany recently. The 
Community Chest drive did not go 
over the top; largely, it was said, be- 
cause of a shortage of workers. The 
director called together the heads of 
every organization in the Chest, told 
them of the deficit and of what propor- 
tionate decrease it would mean to their 
own particular allotment. And then 
he said: “ Now, you call your boards 
together and see to it that they raise 
that much money or you will take the 
We were all rather stunned by 
this announcement but the method 
worked. And this year in spite of the 
current business depression, we went 
over the top several thousand dollars 
and have added two thousand new 
subscribers to the Chest. Cities with- 
out Community Chests are now rather 
in the minority, but fundamentally, the 
problem is the same anywhere: The 
money must be raised and it is the 
Board’s job to do it. 

To deal with the professional staff 
as partners. To my mind that means 
that we board members should know 
the staff members, not as a group of 
efficient young women in uniform but 
as human beings who think and feel 
and react as we do. Their interests 
are the same as ours so far as the work 
is concerned. We will get better re- 
sults and more cooperation if we re- 
member this. In small organizations, 
teas may be given for board and staff 
together; supervisors should come to 
board meetings to report on _ their 
work; demonstrations of technique 
should be given to new board mem- 
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bers ; each board member should attend 
staff meetings occasionally in order to 
gain some slight conception of the 
problems the nurse has to meet in the 
course of her day’s work. We must 
know not only what our nurses are 
doing but also actual details of their 
problems if we are to give them intelli- 
gent advice and moral support. 

Furthermore, the board is very defi- 
nitely responsible for providing proper 
working conditions for the staff. Their 
health and comfort must be considered. 
Their working hours must not be too 
long and their salaries must be ade- 
quate to maintain a good standard of 
living. The nurse who is contented 
and happy in her work, who feels she 
has the sympathetic interest and under- 
standing of her board, will give better 
service than the one who is discon 
tented, overtired from too long hours, 
and constantly worried as to how she 
will meet her expenses with an inade 
quate salary. 

To keep far enough ahead of th 
community to be progressive and clos. 
enough to it to be practical. That is 
why every board needs both old and 
young members: the old, for wis« 
judgment, the caution that comes with 
years and the knowledge born of ex 
perience; the young to furnish the en 
thusiasm, the courage to try something 
new, the vision to see the possibilities 
of the future. It is a nice point—this 
balance between how far we can lead 
and still have the community follow 
We will not get much financial support 
for our work if our program is s 
much in advance of community think 
ing that the average citizen cannot! 
grasp what it is all about. 

To interpret Public Health to th 
community in words of two syllables 
That means—in words of four sy! 
lables—publicity and education. Ad 
vertising plays a large part in ou 
modern civilization and no_ publi 


health nursing group can afford 1 
underestimate the importance of pul 
licity or to think that the community as 
a whole is aware of the services it ha 
to offer to all types of people, rich an 
The Albany Guild has 


poor alike. 
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A MEMBER OF A PROFESSIONAL ORGANIZATION 


heen in existence for forty years, is 
one of the oldest visiting nurse associ- 
ations in the country and yet it is a 
constant surprise to me to see how 
many supposedly intelligent people 
know nothing about it. Only the other 
day a well-known physician asked me 
whether we employed registered nurses. 
| told him he ought to be ashamed ot 
himself but I also went home and 
hegan wondering what was wrong 
with our publicity. It is absolutely 
essential that every board member 
should feel an obligation to talk about 
her association, to tell her friends what 
it is doing, and to explain all the types 
of service it has to offer. In the early 
davs of the Community Chest in Cleve- 
land, the type of publicity most com- 
inended was discussion of community 
chest problems at dinner parties, and 
the special effort made by the men to 
talk about the Chest with their friends 
nd business associates ; the gospel was 
spread by word of mouth. This was in 
addition to regular articles appearing 
in the daily newspapers, window dis- 
plavs, and all the rest that goes with a 
odern advertising campaign. 
-ducation the problem 
rom the other angle—the people to 
whom we are trying to teach public 
health through the daily contacts with 
our nurses. After all, we are dealing 
We all know what 
immense amount of patience is re- 
uired to teach a young child the 
ndamentals which he is ready and 
ten willing to learn. We know, also, 
t the older a person grows, the more 
ed become his ways of living and the 
re dificult it becomes to change any 
these fundamental habits. We may 
well imagine, then, the struggles which 
ic of our nurses have when they go 
‘o the homes of the illiterate, the dis- 
rested, the ignorant, the foreign- 
n, to try to teach the basic facts of 
lth and hygiene. Only recently a 
uber of our staff was called to see 
italian child who had had a dis- 
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with human beings. 


199 
charging ear for five years. Nothing 
had ever been done about it. The 


physician advised irrigations and, of 
course, the mother had no idea of how 
they should be given. Neither could 
she speak nor understand any English. 
That meant the nurse had to give 
demonstrations and instruction, and 
everything she said had to be repeated 
by an interpreter. Much patience and 
time were necessary and many visits 
before this mother learned even the 
simple technic of irrigating her child’s 
ear. We can teach public health, 
preach immunization and_ balanced 
diets all we like, but it is a waste of 
time unless we get our message across 
to the people who need it most. 

To be proud of a tradition but eager 
to improve it. \Nords of wisdom, in 
deed, as anyone who belongs to an old- 
established organization in a conserva- 
tive city will agree. We need tradition 
just as we need precedent to guide us 
in forming the policies of any organi- 
zation. But what Dr. Davis means, is, 
I think, in the words of the psycholo- 
‘Let us not have logic-tight 
compartments,’ Let us not feel that 
because things have been done in such 
and such a way in the past that they 
must always be done in that way in the 
future. We live in a changing world. 
Science is contributing something new 
every day, and in nothing is that more 
true than in the field of public health. 
What was an established procedure ten 
years ago may be obsolete today. Let 
us be able to adapt ourselves to chang- 
ing conditions and be ready to march 
ahead with the times. 

Our days are strenuous sometimes to 
exhaustion and it is consequently dith- 
cult to know how best to use the little 
leisure we may have. But women with 
some freedom at their command should 
certainly feel an obligation to give a 
part of it in service to the community. 
Why not choose this interesting and 
absorbing field of effort, and at the 
same time benefit those less fortunate 
than we? 
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POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING 


OME of these seals will appear to you as old friends. Others of the “ trademarks 


may serve as introductions to the organisations they represent. Interpretation of th 


symbolism not self-explanatory, appears on the opposite page. 
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Henry Street Visiting Nurse 
Service, New York City 





1 
Instructive Visiting Nurse 
Society, Washington, D.C. 





Palama Settlement, 
Honolulu, 7 





Victorian Order of Nurses 
for Canada 


oston, Mass. 
“ The Hopel Without Walls’ 
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Visiting Nurse Association 
of San Francisco 





8 
6 Minneapolis, Minn. 
Hingham Visiting Nurse ** Bambino” from Foundlir 
Association, Hingham, Mass. Hospital, Florence 
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POLICIES AND PROBLEMS OF PUBLIC HEALTH NURSING 
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ASS OCLATION 





VA 
WHEN THE DESIRE COMETH 
ITISATQELOF LIFE 


Moorestown Visiting Nurse 
{ssoctation, Moorestown, ! J 





Maternity Center Association, 11 
Borough of Brooklyn, N. Y. 


For inspiration we are indebted to the American Child Heatth Assuciation emblem; the 
wn. The decorative border is composed of formalized hibiscus flowers of which some 5,000 
m in Hawati each month of the year. Like hope which ‘ 


i in water or the contrary. It is customary to decorate counters and tables in the banks, } 
ness houses as well as homes with scores of these lovely blossoms. The four children’s he 


ul stocks which ts so char 


ners of the border are meant to give a suggestion of the variety of racial 


tian at the upper right, the Chinese and Japanese in the lower left and right corners.” 














fawati. These four heads represent the Caucasian or ‘ Haole’ child at the upper left corner 
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v each morning. Throughout the day it remains open whether detached from the bush or not, or whether 
tels and 
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varteties 
sprinys eternal,’ the hibiscus plant blossoms 


; “When we were in Japan, we admired the fact that the crests or seais that families and institut 

j e yed, seemed to mean something as they appeared on the backs of | forters and the kimonos of 

i 2 . It occurred to us to have one designed for the Settlement. . . . A Japanese young woman wi 

' h ved at the Settlement for three months when she was in New York called on the designer and told 

i mething of the story of the Settlement, its activities, its purpose, etc. <A hours later he brought 
ti esign, which we liked, and when we asked him what tt was, he said, ‘It reads Universal Brotherhood.’ 





vas the oriental’s interpretation of Miss Suwo's account of what she had seen in her residence 
otter written by Lillian D. Wald. 





The letters “V.RJI.” surmounted by the Crown, stand for “ Victoria, Regina, Imperatrixz 


Motherhood rising out of the earth, the center of the Universe, the roots of the trees for 
ts. The child stretches out his arms to the world that receives him.” 
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REVIEWS AND BOOK NOTES 


Edited by RutH GILBERT 





PRACTICAL METHODS OF STUDY 
By Sister John Gabriel. Macmillan Co., New York. 
*rice $1.50. 

The value of a textbook depends on 
its objective, the accuracy and organi- 
zation of its subject matter, and the 
simplicity and clearness with which the 
material is presented. 

Sister Gabriel has defined the objec 
tive of her book, “ Practical Methods 
of Study,” to be a help in training the 
student nurse “to adopt methods of 
work that will make for economy and 
efficiency in attacking the difficult sub- 
jects of the curriculum.” She states 
that she desired to write the text in a 
simple style in order to present the sub- 
ject in a clear, concise form using non- 
technical and familiar language, and on 
reading the book it is obvious that 
these objectives have been successfully 
attained. 

The subject matter has been co) 
piled from a variety of authoritative 
sources as is indicated by the refer- 
ences appended to each chapter. 

The exercises provide a means to 
familiarize the students with some of 
the modern methods of examination 
and at the same time may be imme- 
diately used as excellent tests of mem 
ory and interpretation of the material. 

It would seem to the reviewer that 
the book would be particularly valuable 
to young student nurses who have not 
advanced in study beyond the high 
school grade, and as only a very limited 
number of students in schools of nurs- 
ing have passed beyond this grade it 
may well be considered a_ valuable 
handhook for every student nurse. 

The early chapters are practically 
devoted to notes on elementary psy- 
chology and should be useful in em- 
phasizing the fundamental laws of 
learning. The chapters on lectures, 
note taking, the use of books, and 
library technique are exceedingly valu- 
able. The reviewer is of the opinion 
that the greatest loss which students 


suffer is through an inadequate ac 
quaintance with books and how to us: 
a library. 
Errie J. TAYLOR 

SEVENTY BIRTH CONTROL CLINICS 

By Caroline Hadley Robinson. The Williams a: 
Wilkins Co., Baltimore Price $4.00, 

This book contains a very compr« 
hensive picture of what is actually hap 
pening in many countries with major 
consideration to the problemas handled 
in America. The author is delightfully 
human and in her historical sketch ot 
the changes in thought regarding this 
important subject she introduces thi 
leaders in this movement as very real 
personalities. No worker interested in 
the health of the mothers with whom 
she works can honestly deny the exist 
ence of a problem which needs solu 
tion. "Just what her personal attituck 
is towa, aus problem may be her 
private responsibility, but at least sh 
should know some of the facts regard 
ing present trends. This book is pri 
sented as one of the publications o1 
the National Committee on Materna 
Health, a most conservative medica 
group. 


} 
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Seventy organized centers are « 
scribed in this survey in detail and two 
hundred and fifty others are listed 
More than half of the clinics have been 
established between the years 1926- 
1929, Sixty thousand patients have 
heen treated. It is stated that this 
study goes far to set at rest the current 
idea that the treatment used is unre- 
liable. The book “is intended as a 
guide to the nature, extent and status 
of this world-wide movement, inso!at 
as these can be determined by descrip- 
tions of leaders and workers, thet 
policies, procedures and experiences, 
the number of people reached, the cx- 
penses entailed and the character and 
trend of public and professional o;in- 
ion as reflected in laws and letters.” 


MARGUERITE A. WALr> 
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REVIEWS AND Book NOTES 


TALKS ON TUBERCULOSIS 

By John B. Hawes, 2nd. Houghton Mifflin Co., 
Boston and New York. Price $2.00. 

These “ Talks on Tuberculosis with 
Patients and Their Friends” are a 
thoroughly sound, practical contribu- 
tion to the material now existing on 
this subject. While the book is 
“popular,” it is accurate. Its view- 
point is broad in its recognition of the 
tuberculous patient as a product of the 
community, and a human being who, 
it is hoped, will be enabled to return to 
his community work and life. 

The disease itself ; how it is spread, 
and its symptoms are the first subjects 
discussed. “If You Suspect It” and 
“If You Know You Have It” are 
chapters simple, succinct and to the 
point. Then follow discussions of 
home treatment and of the merits of 
local, moderately distant sanatoria, and 
those far distant. One greatly appre- 
the explanation of the 
methods of surgical treatment together 
with the reasons for decision to employ 
this means, as valuable information for 
the patient to whom ‘st . ‘Surgical 
incasures are mysterious and dréaded 
as a “last resort.” 


cates clear 


\lso for the reason that it is so gen- 
erally misunderstood among nonpro- 
fessionals, the chapter “In  Child- 
hood” will be helpful to parents meet- 
ing this problem and to nurses who are 
urging preventive or curative methods 
with children. Bibliography and a 
chapter of quotations are included. 
The book closes with a sane and stimu- 
lating “* stock-taking ” chapter in which 
itis urged that an educated public must 
back up and assist the physician for 
the further diminution of danger from 
tuberculosis. 


WE TAKE TO BED 

Marshall McClintock. Jonathan Cape and 

Harrison Smith, New York. Price $2.50. 

‘his account of a young man, his 

Wi.c and their small baby who find it 
necessary to go to Saranac Lake be- 
cause of the actively tuberculous con- 
dition of the former two, is mentioned 
hers because it pictures in unusually 
graphic detail the utter disruption of 
the home when the doctor says “ You 
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have tuberculosis. You must go to a 
sanatorium at once.” Much of the 
book is unnecessarily unpleasant even 
to those accustomed to sickness, with 
its local jargon of the sputum cup and 
the “cure.” The carelessness of the 
patients’ language is so general that it 
detracts rather than adds to the de- 
sired emphasis. but the practical 
questions of what to do with the furni- 
ture, how to freight the baby’s crib 

not to mention what to do with the 
baby himself during the hospitalization 
of his parents, are very real. .\ nurse 
sometimes forgets how much of this 
sort of thing as well as actual lung 
tissue may be involved when a diag 
nosis of tuberculosis, 


needing sana- 
torium care, is passed down. 
WILLIAM HENRY WELCH AT EIGHTY 


Published for the Committee on the Celebration of 
the Eightieth Birthday of Doctor William Henry 
Welch by the Milbank Memorial ind, New 
York 
his beautifully arranged and ex 

quisitely bound volume is a memorial 

record of the celebration which took 

‘’ ce im many parts of the world on 

uu. occasion. The actual day giving 

fise to this celebration was April &, 

1930. Recently, at a dinner held in 

I? Stunore, the first COPp\ of this book 

was presented to Dr. Welch. 


ACCIDENTS AND EMERGENCIES 


By A. T. Gooding. John Bale, Sons & Danielsso: 
Ltd., London, Pr 


“An ideal memorizer and a quick 
reference,” the description appearing 
on its cover, explains the usage of this 
compact but comprehensive first aid 
handbook. Section one gives pressure 
points, arteries and bones by means of 
listing and charts. Section two lists in 
alphabetical order the common acci- 
dents and emergencies with their signs, 
symptoms and treatment. The third 
section consists of poisons and_ their 
antidotes, and the fourth contains gen- 
eral information so arranged as to be 
immediately available. The latter in- 
cludes such topics as “ To insulate 
yourself from electricity’ and “To 
examine an unconscious person.” 
Much of the material is designed for 
use when medical advice is not at once 
available. If the somewhat drastic 
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nature of the treatment suggestions is 
borne in mind, however, this handbook 
should be valuable to all nurses and 
especially, perhaps, to industrial and 
rural nurses. 


THE ART OF RAPID READING 
By Walter B. Pitkin. McGraw-Hill, New York. 
Price $2.50. 

In the January number we reprinted 
in part a review of “ Books” in which 
the author is quoted as saying that 
most adults read slowly, with tension 
and quick fatigue. Mr. Pitkin’s book 
should be of help in correcting this 
situation as it applies to ourselves. 
There are times when one delights to 
browse along, re-reading particularly 
fine paragraphs. However, her under- 
graduate and graduate studies demand 
more reading of the nurse today than 
ever before, and she should be able to 
read for information with rapidity and 
accuracy. 

Mr. Pitkin is Professor of Journal- 
ism at Columbia University. His book 
contains information about how the eve 
and mind work together; describes 
poor reading habits with remedial 
measures, and outlines methods of re- 
training for more efficient reading. 
The tests and exercises included in the 
volume are entertaining as well as 
illuminating. 





The Commonwealth Fund Report 
for 1930 states the expenditure last 
year of $2,095,911 mainly in the fields 
of public health, mental hygiene, and 
British-American relations. 

Reviewing the Fund’s activities in 
the field of public health, the report 
discusses the first year of a new pro- 
gram to provide better health service 
for rural communities, in the conduct 
of which the Fund is cooperating with 
state departments of health; the prog- 
ress of health activities in six com- 
munities where rural hospitals have 
been built with money supplied jointly 
by the local community and the Fund; 
and the results of a child health pro- 
gram which was completed during the 
year when the last of four demonstra- 
tions, in Marion County, Oregon, 
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finished its work. The other demon- 
strations were conducted in Fargo, 
North Dakota, Clarke County and 
Athens, Georgia, and Rutherford 
County, Tennessee. These child health 
activities left behind them four full- 
time health departments, where only 
one had existed before, and greatly im- 
proved nursing, health education, 
dental, and infant welfare services. 

The first two states with whose de- 
partments of health the Fund _ has 
entered into formal cooperation, in 
connection with the new plan of rural 
health service, are Tennessee and Mas- 
sachusetts. The selection of other 
states is pending. The plan of work 
includes intensive effort in two rural 
areas in each state, for the purpose ot 
building up local organization and 
service, all expenses during the intro 
ductory period being shared betwee. 
the county or group of towns, th 
state, and the Fund; and special pro 
vision for the training of physicians 
for the rural field. 

THE BIG BARN 
By Walter D. Edmonds. Little, Brown & Co., 
Boston. Price $2.00. 

Well known novels of the past few 
years have taught us to know certain 
sections of this country better, and to 
appreciate and understand the labors 
and triumphs of those who pioneered. 
All pioneers did not move West, how 
ever. “ Rome Haul,” Mr. Edmonds’ 
first book, and “ The Big Barn,” his 
second and recent one, relate the stor) 
of the early days of the Erie Canal in 
northern New York State eighty years 
ago. The latter book could only have 
been written by one who loves any- 
thing concerning the “ real country ’-- 
the rigor of its winter as well as the 
fruitfulness of summer. Mr. Edmonds 
was born in the section of countrysicc 
which he describes. “There was a 
touch of cold wind against their fac« 
The swing of their arms quickene:|, 
and the manes of the horses were flu:- 


tered forward as they turned. Tlic 
sunlight seemed to recede in a white 
glitter and slate-grey clouds rolled ovr 


the northern skyline.” While inside 
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he sat down a minute before 
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REVIEWS AND Book NOTES 


the kitchen stove. It was a pleasant 
place to sit. He looked all around at 
it with the wondering gaze that a man 
employs in surveying the domestic 


arrangements of his own house. He 
listened to the kettle singing. It was a 


” 


nice room Story and savor of 
the land are one in this tale of old 
Ralph Wilder’s determination to cap 
his physical strength and his thou- 
sands of acres by building the biggest 
barn ever seen in the East. 





FROM CURRENT PERIODICALS 

The Family Shapes the Child is the 
subject of an article in the Parents’ 
Magazine for March, by Ernest R. and 
Gladys H. Groves. Family tensions, 
even though the small child experi- 
ences only the “fringes” of them, 
upset his world so that he fears to place 
his trust in people. We may think the 
child unobserving or too young to 
notice, but expressions, tones of voice 
and obvious unhappiness are very real, 
even to a young child, according to this 
article. 

School Success, an Element in Men- 
tal Health by Clara Bassett, of the 
National Committee for Mental Hy- 
giene, appears in the Journal of the 


National Education Association for 
January. Examples are cited of school 


failure due to placement beyond the 
intellectual and emotional power of the 
child. 

(he Parents’ Magazine for January 
printed an article by Dr. William S. 
Sadler on The Cause and Cure of 
Colds. A valuable article on Toilet 
l'ycining also appears in the Parents’ 
Magazine for January. It is written 
by Grace Langdon of Teachers Col- 
lev, New York, author of “ Handbook 
fo. Parents” which will be reviewed 
ne.t month in this department. 

he Influenza of 1918 is the title of 
a | ost instructive article on influenza 
by Dr. W. A. Evans, former health 
co: missioner of Chicago, appearing in 
Lilcrty for February 7. 
_ .\ symposium on Meningitis appears 
in the American Journal of Public 
Health and the Nation’s Health for 
ary. 
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A list of Public Health Service pub- 
lications, issued during the period July- 
December, 1930, is printed in the re- 
port of the United States Public 
Health Service for January 30, 1931. 
The same report carries a_ leading 
article on The Stillbirth Problem in the 
United States by E. Blanche Sterling, 
Acting Assistant Surgeon. 

A Study of the Physical Examina- 
tions of Children Entering Industries, 
by Viola R. Anderson and Marion 
Nelson, is issued by the National 
Tuberculosis Association, 370 Seventh 
Avenue, New York. The study here 
reported was made by the association 
for the Committee on Vocational Guid- 
ance and Child Labor of the White 
House Conference on Child Health and 
Protection. Interest in the adequacy 
of physical examinations of children 
entering industry is due to the fact that 
tuberculosis causes more deaths among 
adolescents than any other disease. 
The investigation which was conducted 
from July to December, 1929, was 
made in 11 cities of 8 states and in the 
District of Columbia. The study re- 
ports inadequate examinations and per- 
sonal histories as well as unsatisfactory 
follow-up. 





One of the most imposing annual 
reports for 1930 which has been re- 
ceived comes from the Board of Super- 
vision of the County of Los Angeles, 
covering public health and welfare 
activities there. The county health de- 
partment, the charities department and 
the general hospital are the three or- 
ganizations included. The volume is 
profusely and beautifully illustrated. 





Richard Rowley, the Belfast poet, 
writes in his Selected Poems (Macmil- 
lan, New York, $1.75): 


Strength and beauty you will find 
’Midst the press of mortal kind, 
And new vigour for your art 

In the throbbing human heart. 
Where men live and love and die, 
There is room enough to sing, 
’Twixt the crowded street and sky, 
Room for flight of strongest wing, 
No song’s pinions ever can 

Quite out-soar the heart of man! 

















NEWS NOTES 





Conferences for this month and for May 
not previously announced here are: April 
13-16, American Red Cross, National Con- 
vention, Washington, D. C. April 14-20, 
World Conference on Work for the Blind, 
New York, N. Y. April 29-30, Conference 
of State and Provincial Health Authorities 
of North America, Washington, D. C. 
May 5-6, National Conference on College 
Hygiene, University of Syracuse, Syracuse, 
N. Y. May 11-14, National Tuberculosis 
Association, Syracuse. 


Anna Garlin Spencer, a pioneer in social 
work and public welfare, died at her home 
on February 12. Although she would have 
been eighty years old this month, she was 
actively at work until a few days before her 
death. Mrs. Spencer was one of the founders 
of the A.S.H.A., and as Vice-President, as 
a member of the Board of Directors and 
Executive Committee and during the past 
two years Director of the newly formed 
Division of Family Relations, her wisdom, 
energy and devotion have been a guiding 
factor in the development of social hygiene. 


Present public health procedures are to be 
evaluated by the Committee on Adminis- 
trative Practice of the American Public 
Health Association. The initiation of this 
work will be the first step of the five-year 
program of this committee of which Dr. 
Haven Emerson is chairman. Local health 
officers and health departments are to fur- 
nish the necessary data. During the current 
vear the following questions will be con- 
sidered: (1) To prevent diphtheria, is it 
essential to immunize both preschool and 
school children? (2) What are the relative 
advantages of toxoid and antitoxin for this 
purpose? (3) What is the value of isolation 
in the control of scarlet fever, and how long 
should the period of isolation be? (4) In 
prenatal care, is it the character and intensity 
of public health service, or the length of 
time over which service is given that chietly 
induces a favorable effect on maternal and 
neonatal mortality rates? 


We wish to correct an error appearing in 
J.V.S. Appointments in the January issue. 
Miss Annie Gabriel’s appointment is, staff 
nurse of the Bureau of Child Hygiene and 
Public Health Nursing, Florida. 


A correction of the official directory pub- 
lished in January has reached us. The chair- 
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man of the Membership Committee of the 
Pennsylvania S.O.P.H.N. is Miss Julia 
Walker of the Grant Portland Cement Co., 
Egypt, Pa., and not Miss Pearl Warden as 
published. 


The twenty-seventh annual meeting of the 
Connecticut Graduate Nurses’ Association 
was held in Waterbury, February 46. Th 
program was so arranged that a nurse attend 
ing the meeting for any one day would get 
something of her specialty in education, 
public health or private duty, as well as 
material applying to the nursing profession 
as a whole. 

The Board Members’ Organization of th« 
Connecticut Public Health Nursing Asso 
ciations, which prior to 1930 functioned fo1 
eleven years as the lay members section o1 
the Public Health Nursing group, held its 
second annual meeting February 5th, wit! 
85 members in attendance. The speaker for 
this meeting was John Dawson, Executiv: 
Secretary’ of the New Haven Communit) 
Chest, whose subject was “ Meeting — th 
Unemployment Situation.” 

Mrs. Alfred FE. Hammer of Branford 
President, announced the presentation of a 
new home to the Stamford V.N.A. The fur 
nishings of the Superintendent’s room ar: 
given in memory of Mrs. Edmund Smith 
the founder and first chairman of the lay 
members section. 

A School Nurses’ Institute was conducted 
by the Connecticut State Department « 
Education in connection with these meeting: 

At a joint luncheon meeting, Miss Sophi 
C. Nelson, President of the N.O.P.H.N 
spoke on “ Present Day Aspects of Nursing, 


giving five principles of business manag: 
ment which she said were applicable + 
nursing. 


The officers of the Public Health Nursi: 
Section for 1931 are: Chairman—Floren 
Van D. Whipple; lice-Chairman—Harri«' 
P. Parker; Secretary-Treasurer—Irma | 
Reeve; Councillors—Ruth G. Bartlett, Win 
fred Hardiman, Mrs. Gladys T. Jones, Mr 
S. A. Bailey Gates, Mrs. Olive M. Devlin 


The New Jersey Industrial Nurses Club 
held a dinner at the Brittany Restauram 
Newark, on Monday evening, February 161 
Mr. Samuel Libby, Supervisor of the P« 
sonnel Department, and Safety Council «of 
the Bloomfield Gas and Electric Compa 
spoke on Industrial Safety. 
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News NOores 


The public health nursing course of the 
Siamese Red Cross opened on May 17, 1930, 
with 21 students, five of whom were from 
the Public Health Department. Mornings 
are devoted to practical work in health cen- 
ters and other institutions, and lectures are 
held in the afternoons. The courses include 
instruction in Public Health, Infectious Dis- 
eases, Personal and Home Hygiene, Child 
Welfare, Pharmaceutics, Sanitation and 
School Hygiene. 


The Children’s Village in Dobbs Ferry, 
N. Y., recently received from the Common- 
wealth Fund a grant of $22,000 to be used 
in the reorganization of its school system. 
The grant matches a contribution from Vil- 
lage funds for this purpose, and the Com- 
monwealth Fund will continue to assist in 
developing the school, as need is shown, for 
two succeeding years. 


News comes of the formation in Paris of 
a French National Committee for the Pre- 
vention of Blindness, similar in aims to the 
\merican National Society for the Preven- 
tion of Blindness. 

\s in the United States, the scientific pro- 
gram in France will be directed along three 
main lines: prevention of blindness from in- 
fectious diseases; prevention of industrial 
eye accidents; and conserving the remaining 
eyesight of visually handicapped — school 

ildren. The presidency of the society has 
been accepted by Dr. F. de Lapersonne, one 

the most distinguished ophthalmologists 

Europe. 


he Harry Lee Barnes silver cup, offered 

the public health organization doing the 
tuberculosis work in 1930, has been 

rded to the Warren District Nursing 
ciation, at the annual meeting of the 
le Island Tuberculosis Association. The 
st was limited to organizations conduct- 
linics served by the State Sanatorium 
vas based on the standards of work laid 
by the American Public Health Asso- 
n. The cup must be won three times 
ermanent possession. 


next Wisconsin State Board Exam- 

for the registration of nurses will be 

mn May 26, 27, 28 and 29 at Milwaukee 

an tau Claire. Application blanks must 

file in the State Board of Health office, 
\ m, by May 11. 


Michigan Board of Registration of 
s will hold examinations for graduate 
Nurs’s in Detroit April 9 and 10, 1931. An 
€xanunation for trained attendants will be 
held on the same dates. 
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The American Physical Education Asso- 
ciation and the Mid-West Society of Physical 
Education are holding their annual conven- 
tion from April 1-4. The meetings are held 
in Detroit. 


Teachers College, Columbia University, 
New York City, is sponsoring a unique 
course of lectures in honor of Annie W. 
Goodrich, Dean of the Yale University 
School of Nursing. The lectures, which are 
continuing to April 23, describe the “ Inter- 
national Aspects of Nursing Education,” 
through talks on education for nurses in 
various countries, with an analysis as the 
final lecture. 


At a meeting of the National Social Work 
Council in February, the chairman and sec- 
retary were authorized to secure space tor 
headquarters at 450 Seventh Avenue, New 
York City. 


A highly successful institute for Lay 
Boards of Hospitals and Public Health 
Nursing Organizations was held in Chicago 
February 16-18. The institute was arranged 
by the Central Council for Nursing 
Education, 


The seventeenth annual observance of 
Negro Health Week will take place from 
April 5 to 12 under the auspices of the 
Tuskegee Negro Conference, the National 
Negro Business League, and other negro 
organizations in codperation with the U. S. 
Public Health Service, state, county and city 
departments of health and the national health 
organizations. Provision has again been 
made in the program—which has been ar- 
ranged by the U. S. Public Health Service 
for community contests, and certificates of 
merit will be awarded to those communities 
in which special effort is made toward im 
proving health conditions through active co 
operation in personal, household and neigh 
borhood cleanliness. 


The American Child Health Association 
has distributed 500 copies of “ Objectives and 
Functions of Public Health Nurses in School 
Nursing Services” to State Departments of 
Health, State Departments of Education, 
Teachers Colleges, superintendents of schools, 
supervisors of school nurses and individual 
nurses doing school nursing, and _ the 
N.O.P.H.N. is having many demands for 
the same material. 


(For Joint Vocational Appointments 
see page 195) 
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ALTRO Nurses’ Outfits 


LOOK BETTER 
WEAR LONGER 














Py Nags are made 
of the finest 
materials, with full 
tailor - made finish, 
expertly and gener- 
ously cut and stitched 
extra - strong for 
years of service. 





The “ Metropolitan” coat. In two 
weights—for summer, high quality 
blue serge lined with black satin; 
for winter, heavy blue wool lined 
with medium weight blue flannel. 


No. 80—Regulation nurse’s dress. 
Made of preshrunk, guaranteed suit- 
ings in blue and other fast colors. 
White pique collar and cuffs sep- 
arate. 


THESE ARE ONLY TWO of the 
unsurpassed values offered by ALTRO 
for visiting nurses. Write for our in- 
teresting new booklet, describing in detail 
the complete Altro line. 





ALTRO WORKSHOPS, INC. 


1021 Jennings St. - - - New York City 

















In responding to an advertisement say you saw it in The Public Health Nurse 








